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Iepidnyn

Ewoayoyn: Evo and ta mo cvyvd €idn kopkivov mov amotedel mAéov paoTiyo o€
J1eBvég emimedo givar 0 KapKivog Tov moEog EVIEPOV, 0 0010 HAAMGTA KATOAAUPAVEL
mv 2" Béon g oLVOAIKNG KaTATAENG, TOGO OCOV APOPE TS EMIATOCELS TOV
wpokalel, 660 Kol ovoaeoptkd pe v Bvnouomta. O Kapkivog Tov ToyE0c EVIEPOL

umopel va epeaviotel o€ kdbe nAtkia, 101K og 660V¢ £yovv Eemepdoet ta 40 €.

YKOmOg: XKOmOG NG MOPOoVcos epyaciog €ivol vo mapovclactel 0 KopKivog Tov
ToyE0g €VIEPOV, TOGO OCOV OPOPE To YeViKA otolxeio (avatopica, @uololoyia,
nofoloyio, emdnuioroyioa k.G.) 660 Kou oyetikd pe Vv Ogpomeion kor TNV
OVTILETMOMION TNG KATAOTOONC. € KAOe mepinmtwon ta dedopéva mov a&lorotovviot
EUTAEKOVY TOVG emayyeApatieg vyelog Kot o1 Toug voonievtés. O poAog Tovg eivat

KkaBoploTikdg o€ KaOe 6Tdd10 TG Topeing Tov 0cOevovC.

Mé00dog: o Vv olokAnpwon g mapovcag mpoomdbelag mpaypotonoteitot
avaoKOTmNoN o€ MAEKTPOVIKEG PAcEl dedopéveV Tov TeptEyovy apbpa ta. omoia
avtamokpivovtor oto 0épa kot v tekunpioon tov. Ilo ocvykekpuuéva Eyive
avalnmon oto PubMed kot to Google Scholar. MdAiota epappoocmkay ko gidtpa
AVOPOPIKA He TNV YPOvoroYia dnpocicvong tov apfpov. Zyetikd pe TV YAOGGA
onuocievong o meplopilopdg mov  TENke  apopovoe TV gpedvion  apBpav

ONUOGIELUEVOV GTO Oy YAKA

Amoteléopata: 0 KOPKivog TOL Tay€0g EVIEPOV €ival o OO TIC MO EMKIVOUVEG
vooovg g terevtaiog dekaetiag. O pOLOG TV VOCNAELTAOV €ival TOAVTAELPOG, OO
™V TPOANYN HEXPL KO TNV OVTILETOMION. XNUAVTIKOG o€ KaOe mepintmon eivar o
POAOG TOV VOONAELTY], KOl OTIS OlEPYAGIES TOL OLPOPOVV TNV TPOEYYEPTTIKY KoL TNV
peteyyepnTikny mepiodo, divoviag EUQOoT OGNV YUXOKOW®VIKY OTOKATAGTOGT TOV

acBevouc.




Yopmepaocpota: Acdopuévov Aomdv OTL 0 KapKivog TOL TayE0C EVIEPOV OMOTEAEL Ll
and T coPapotepeg artieg Bavatov ivon amapaitntn 1 KAAVTEPT TPOANYN HE GTOYO
va aroeevybel kGO mBavoHTNTO TAPOLGINGNC TOV GLYKEKPIUEVOL TOHTTOV KOPKivOv.
2TIG TEPUTTAGELS TOV 1] KOTAGTOOT €ivol Un avaoTpEWiun, avilnetoniletol HEco amod

TNV XEPOLPYIKY TopEUPacn Katd KHplo AOYO.

Aé€erg Kiewwa: Koapkivog Ilayéog Eviépov, Noonievtikéc mapepPdoei,

VOGNAELTIKN PPOVTIdA, O POLOC TOV VOGNAELT




Abstract

Introduction: One of the most common types of cancer that is now a worldwide
scourge is colorectal cancer, which even occupies the 2nd place in the overall ranking,
both in its effects and in terms of mortality. Colon cancer can occur at any age,
especially in those over 40 years of age.

Purpose: The purpose of this study is to present colorectal cancer, both in terms of
general information (anatomy, physiology, pathology, epidemiology, etc.) and in the
treatment and treatment of the condition. In any case, the data used involves health
professionals and nurses. Their role is crucial at every stage of the patient's course.

Method: To complete this effort, a review of electronic databases containing articles
corresponding to the topic and its documentation is carried out. More specifically,
PubMed and Google Scholar were searched. In fact, some filters were applied as to
the date of publication of the articles. Concerning the language of publication, the

restriction imposed on the appearance of articles published in English

Results: Colon cancer is one of the most dangerous diseases of the last decade. The
role of nurses is multifaceted, from prevention to treatment. In any case, the role of
the nurse is also important, both in the pre-operative and post-operative processes,

with emphasis on the psychosocial rehabilitation of the patient.

Conclusions: Since colon cancer is one of the most serious causes of death, better
prevention is necessary in order to avoid any chance of developing this type of cancer.
In cases where the condition is irreversible, it is treated primarily through surgery.

Keywords: Colon Cancer, , Colorectal Cancer, Nursing interventions, nursing care,

the role of the nurse




Ewayoyn

211g népeg pag OAo Kol TEPIGGOTEPOL AVOPMTOL S10YLYVADOCKOVTOL E KOATOL0G
popeng kopkivo. M and T1g Mo ovyvEG HOPPEC Kapkivoy eivar 0 kopKivog Tov
nay€og eviépov. [poxettar yia Evav kKoo Kakonon 0yKo 6To YaGTPEVTEPIKO GOANVAL.
Ta mpodpa cvuntdpoto propet vo unv gival tpoeavr|. Qotdco, pe mv advénon tov
oykov, ot acBeveic mopovotdlovv aAlayég otn ovvibelo TOv eViEPOV, OGS M
OLLOTOYETEVOT), 1) SLAPPOL TOL EVOAAAGGETOL UE TN OLOKOIMAOTNTO KOl O TOTIKOG
Kowokdg movoc. Emiong cvuyvd copntopoto stvor n avopio kot 1 anoAgle Bapovg

(Walter et al., 2016).

O kapxivog tov Tay€og eviépov NTav HaAAov omdviog To 1950, aArd £xet yivel
Kuplapyog KOPKivog GTIG OVOTTUYUEVES Kol OvVTITPOS®nELEL mepimov 10 10% tng
Bvnowdmrog mov oyetiletal pe tov Kapkivo. Ot Adyotl mov oyetilovrtal pe auTiv TV
avénuévn ouyvotnta meprioppdvovy tn ynpavon tov tAnducuov Kot tnv viobEétnon
emPrLoPOV SATPOPIKOV cvuVNOEIDY, OTMOC TO  KOMVIGUO, 1 YOUNAT] GOUOTIKN

dpactnprota ko 1 toyvoapkio (Warthin, 2013).

Otav 1 ddyvoon tov Kapkivov Tov Tay€0g eVTEPOL yivetal dupeca, tOTE O
acBevng éxer moAlég mbavotnteg vo Bepamevdel, Kuplowg péow TG YEPOVPYIKNG
Oepaneiag. Avtov Tov &€idovg M Oepameia pmopel vo meprapPdver emiong v
ynueobepaneio, ™ yepovpyikn plikn Oepameio Kot TOAAEG aKOUA GUYYPOVES
puefodovg, dmwg N avocobepameio | KAAGGIKES AVCELS, OTMG Ol KOAOGTOMES. e KOO
TEPIMTOON, 01 acHeVEIC EXOVV OvVAYKT atd YuYOAOYIKY| VTOSTNPIEN G€ K& pdom g
voGov. Ot voonAevtég kalobvtal va VTOosTNPIEOVY YLYOAOYIKA TOGO ToVG 1d10V¢ 65O
KO TIG OIKOYEVELEG TOVG TPOKEUEVOD VO AVTILETMTLIGTOVV TO, GUUTTMOUOTO LOVAELIC,
avnovyiag, Kot KatdbAwyng, kat ot acBeveic va unv aropovewbodv kowvovikd (Capelle

etal., 2016).

H mapodoo mruyokn epyoacio amoteieiton oamd 4 kepdiowa. XT0 TPOTO
Ke@dAalo Tapovotdlovtal Ta oToryeia puoloAoYiag, avatopiog Kot Tafo@ucioloyiag.

210 dg0TEPO KEPAANIO TOPOVCIALOVTOL GNUOVTIKG oTowEio e TNV VOGO, OTMC 1




emonuoAoyic, M Sdyvoon kot 1 Jlpopodldyvwon, 1M oiToAoyio, OAAG Kot
ONUOVTIKEC TANPOPOpPies Yo TV Bepameia. Lto Tpito KepdAato yivetar Adyoc yio Tov
poOLo Tov voonievtn og kdBe eninedo. To T€TaPTO KO TEAELTAIO KEPAANLO QLPOPE TOL

veotepa dedopéva Tov oyeTilovtal pe TNV VOGO GUTH KOl TNV VOGNAEVLTIKY| ETIGTHU).

MEPOX 1°

1.Avatopia Tov way£og EvTEPoOV

To mentikd cHoTUa amoTeAel Eva GVGTNUA TOL GUVOLALEL COANVMOELS GYNLUOTIGHLOVG
Kol 00EVEG TOV €KKPIVOUV O1APOPES OVGIEC Yoo TNV TEWYT KOl TNV omoppdPNon T®V
Opentikdv ovotatikdv. To cvotnuo avtd apyilel amd 11 doUéG TOL GTOUATOPAPLYYA
(otopa, d6vtio, oleloydvol adévee, vmepma, YAOooo), ovveyilel oTov olc0Qdyo, TO
OTOMAYL, TO AEMTO KOl TO oYV £viepo, 10 0pbO Ko 10 amevBvouévo. Ta mapakeipeva
opyava, mov elvar avaykoio yw ™ Agttovpyio Tov mEMTWKOD €ivol TO MmOP Kot TO

ndyxpeog (Ellis, 2010).

To mayh éviepo mov amotelel TO KOTOTEPO TUNUO TOL TEMTIKOV GOANVO, Eivorl
VevOLVO YL TNV ATOPPOPNGT TOL VEPOL KOL TN LETATPONTN TOV VTOAEWUUATOV TOV
brentov POV o€ KOmpova. ‘Eyer punkog evauot pétpo mepimov ko mAdTog Tpio
LE OKTM €KOTOOTO KOl OmMOTEAEL TN OLVEYEWL TOL AemTOL gviépov. Apyiler amd v

etleokoMkn PaArPida kot kataAnyel otov mpwktd (Burcharth & Rosenberg, 2012).




Ewova 1. To mwoyd évtepo

To pfrog tov moxéog eviépov vmoAoyiletor 610 gvapion UHETPO, LE onpeio
évapéng v ekeotvpAkn ParPida kot onpeio TepLOTIGUOL TOV TPOKTO. Ot YITdVES TOV
elvar o PAevvoydvog, o vroPrevvoydvog, o Hoikdg kot o opoydvoc. Tlepuerpikd tov
oynpotileton pio atehng ote@dvr, OV TO CLVOEEL Le TO AemTO €viepo. Moipeg Tov
Bewpovvtal to KOOV, T0 amevBusuévo Kot To TvEAO. To mayd €viepo amoteAeital amd
TPELG WMKPOTEPES LOIPEG: TO TLEAO WE TN OKMANKOEWY amdOPLGN, TO KOAOV KOl TO
angvBvopévo. To kKOLO, amd v TAELPA TOV, cLVOEETOL e TO deEL veppd amd T pia
TAELPA KO PE TOV ovpNn TP omtd TNV GAAN. AKOuN, LTOdLPEITOL GE EYKAPTLO KOAO KO

kdrtiov k6o (Ellis, 2010).

To ToEAS pe TV OKOANKOELTN amdPLOT He CLVOAKO UNKOG 6cm kot TAdtog 7,5¢cm
tomobeteiton 6to OpywoO onueio Tov TaXEOg eVIEPOL KOl TPOPAAAEl KAT® amd TV
etleotveAkY| BarPida. Tomobeteiton 010 ecmTEPIKO TOV deE10V Aarydviov BOOpov Kot og
avtd TEPLEYETOL EMIONG TO OTOUIO TOL €Ae0V oTo0 €00 TolYwUo TOov. MAAcTO, M
YOPNTIKOTNTA TOVL VIoAoYileTan 6Tt givor 100-150 kvPud ekatootd. H pecokoikn towvia

TOV TOYE0G EVTEPOL EIVOL GTPOAUIEVO TPOG Ta. Tio® Kot £60. Ocov apopd TV EMTAOTKN




Touvia VT elval oTPapéEVT TPOG To oM Kol EEM VM TEAOG 1 EAEVOEPT KOAKY| Touvia
tomofeteital avapesd tovg Kot gival EkONAo amd v Urpootivi) TAgvpd. To pnkog mov
€XEL TO £YKAPSIOV KOAOV givor Tepimov 45cm Kot 1) €KTOGT TOL KOAVTTEL TV TEPLOYN OO
NV 0e&18 KOAKY] KOUTY HEYPL KOl TO 0ploTEPO VIOXOVOPLO, OVTICTOTXMS KoTELOLVOULEVO
TPOG TO KAT® GKPO TOL OMANVO OTPEPETOL OMOTOUO TPOG TO KOT® KOl TIGM
HeTOminTOVTOG €101 6TO KATIOV KOAO. To €YKAPG1OV KOAOV KOADTTETOL GUVOMKA OO TO
nepuovalo kot otnpiletar amd OSvo MTLYEG TOL WEPLTOVOIOL, TO WHEGOKOAO, TO
YOOGTPOKOAMKSO GUVOEGHO KOl TO €YKAPG10. LVVETMOC, 1| KOTAGTOCN 0T €ivol TOL TOV

amodidel Tnv duvatdtnta evkivnoiog (Burcharth & Rosenberg, 2012).

H odpetpog oto aviov k6Ao vmoAoyiletan mepimov ota 15cm, cuvietdvtag TNV
GLVEXELDL TOL TVPAOD TTPOG T TAV®. ATO TNV TAELPA TOL O ALAOG PAIVETOL TG OEV EXEL
1660 UEYAAN dtdpeTpo. MAAIGTO, TOV KAADTTOVY TO TEPITOVALO KOTA TNV TPOSHIO Kot TIC
TAQYLEG EMPAVELEG. ZNUAVTIKO CYETIKA [e TNV omticOio emupdveld Tov ival va avoeepOet
ot tonofeteital o avaTopKy GLGYETION pe Tov ovpnrhpa. Tavtdypova 1 de&ld KOAKN

KO EMKOADTTEL S1OPKDS TOV KAT® TOAO TOL 05100 veppov (Michael, 2015).

To xotidv KOAo pe ™ 6epd ToL PaiveTon TG £xel uKkog mepimov 25cm. To onueio
évaping Tov Qoivetal oG EMETOL TNG OPIOTEPNS KOAIKNG KAUTNG, £xovtag Katevhuvon
mv  évatn M oékartn mAevpd. MaMota QEpeTat TPOS TO KATW GTNV apy] 6T0 aploTepd
VIOYOVOPLO EVM GE JEVTEPO GTAOIO GTINV GPIGTEPT] OCELIKY YOPO KATOANYOVTOS GTNV
Aayovia axporogia. To katidv KOAO PEpel 3 KOMKES Tauvieg Kol OLO GTiYOVG EMTAOTKMV
armovoe®y. To TeEPITOVALO KOADTTEL KOl OVTO TOGO OO TNV UTPOCTIVI] OGO Kot omd TNV

miowvn tigvpd (Burcharth & Rosenberg, 2012).

H ocuvéyeln 100 KaTiOVTOg KOAOL €lval Yv@oT] ®G GLYHOEWES Kot Tomobeteitan
aVAUESH GTNV 0VPOOOYO KOGTN KoL TNV UNTPOG OTNV TEPIMTMOON TMOV YLUVOIKOV, Kol
avVAUESH GTNV 0VPOOdY0 KLGOTN Kol To amevbucpévo v mepintwon twv avopov. To
nepltovao mepPdAlel 0 Kotdv kKOAo. MdAMota 10 KOTWOV KOAO KpEpETOL Omd TO
LEGOCTYLOEWES, oL TTVY Tov mepttovaiov. Televtaio aAld Oyt AydTEPO ONUOVTIKO
elval 1o angvBuouévo 1 aAAidg 0pho. v ovcia TPOKELTAL Y10 TV TEAELTAIN LOIPA TOV
TOE0G EVIEPOL KO KOTOANYEL GTOV OUUOPPOidKO dakTOA0. MdAota, mapovstdalel 2
poipeg ot omoieg eivarl YvooTég g TEPVEIKN Hoipa 1 pio Kot ©G vOomTvueMK pHoipa n

devtepn (Satish, 2010).




2.®Dvooloyio Tov TOYXE0S EVTEPOV

To a0 évtepo eumnpetel T1g akOAoLOEg oNUOVTIKEG AEITOVPYIEG:

Anuiovpyio KatdAiniov Tepfallovtog yio. Ty avamToln HIKpoopYoVIGUDY TOYEOS
evrépov. Puolohoykd ta KOmpava eivor kotd Tta ¥4 mepimov vepd Kot KOTd T0 Va
oteped ovotatikd, and T omoia mepimov 30% eivar vekpd pikpofua, 10% -
20% Aimog, 10% - 20% oavopyavn OAn, 2% — 3% mpoteivn kot 30% drento
OLOTATIKA TNG TPOPNG KOl ATOENPAUEVO GUOGTATIKA TOV TENTIKOV VYPAOV, OT®G
YOLOYPWOOTIKEG Kol emONAakd KOTTOPO 7oL omomintovy. To kaoTavd ypouo
TOV KOTPAVOV OQEIAETOL GTN OTEPKOYOAIVY] KOl GTNV OVPOYOAiIvV, oL eglval
mopaymya g yoiepvOpivng. H ooun toug ogeideton kvupiog ota mpoidvta
™mg Opdong Tev pkpoPfinv, To omoic St@EPOVY amd ATOUO GE GTOUO OVAAOYX LLE
™V Hkpoflokn yAopida tov €viEpOL  KOL  TOV  TUMO NG  TPOYNG TOV
katavéiwoe. Ta mpaypatikd oounydve tpotdvta eivar 1 voOAn, 1 GKOTOAN, Ot
pepkantiveg kot to vopdbeto. To moyd €viepo oteydler move amd 700 &idm
Baktnpiov mov eKTEAOVV [0 TOKIAMO AELITOVPYLOV. AVTA T BaKTipLo TOPEYOLV
eniong peybreg mocottes Prrapvov, ewdwkd Prrapivng K xot frotiving (Brropivn
B). Al Boaknplokd mpoidovia mapdyovv aépla, to omoia givor éva pelypo
alotov kol 010&ediov tov AvOpako, LE HUIKPOTEPES TOCOTNTEG OEPIOV, OTWG
VOpoYOVOo, neBdvio kot VOPOBeto. Ta aépla avTd TPoépyovtar amd ™ PakINPloky
OOpwon tov un  agopolwpévev moAvcakyoprtdv.  I[ldve amd 99% g
(QULGLOAOYIKNG YA®PIdaG TOL gviépov givorl avaepoOPio pkpofio pe vepoyn Tov
Bacteroides Fragilis aALd ko o Lactobacillous Fibidus, kAwompidn kot ko6KKot
dweopov tomwv. Ta aegpdfro Poakmpla eivor xvupiog o KoAoPaktnpiote
(Escherichia Coli) ka1 ot gviepdkokkot (Streptococcus Faecalis). Ta Paktmpidwa
TOV  EVTEPOL GLUUETEXOLV €mionG otV TafoPLGIoA0Yic TOAAGDV VOO|UATOV,
OmMG eMioNG KAl GTNV GULVO TOL OPYOVIGHOV Kotd Tev Aoudéemv. TEAog
vrapyov coPapég evoeifelg Ott avtd mailovv a&ldAoyo poro otV Taboyévela
TOV Kapkivov Tov Tayéog eviépov (Satish, 2010).

Amoppopnon tov 00aTOS Kol OTEKKPIoN 10VIWV KaAlov kol oittavOpaxikav. To

oy EVIEPo  EYEL GOV AELTOVPYiRL TNV AmOoPpOPNCN VOATOC Kol MAEKTPOAVTAOV




wpokeévon va datnpnbel mn ooppomia avtdv otov opyavicpd (Koeppen &
Stanton, 2014).

o [lpowbnon twv Kompavwv mpos 10 GIYUoEIdES Kol T0 opBo yia THY TEAIKN
amouckpoven oro o cwua. H kivntikn dpactnptotnta Tov ToyEos EVIEPOL
YPNOULEVEL Y10 TN UETOPOPE TOV KOTPAVMOV Kol TNV TEMKN £KKPLON ALTOV
ot0 eEotepkd mePPEALOV, ®G TO TEMKO OTMOTEAECUO TOV TMENTIKAOV
diepyacwwv. H  ovotohtikn  dpactnpotnto.  TOv  TOYE0S  EVIEPOV
OVTITPOCOTEVETAL OO KOUATA OLOUPOPETIKOV TAATOVS, TOL Gupfaivovy TG0
OG LELOVOUEVA YEYOVOTO M| OC GLVEYNG MEPIGTOATIKNG Opactnpotta. Ta
LLELOVOUEVE TEPIOTAATIKG YEYOVOTA  YPNGLELOVLV MG LEGO Yl Vo, evvondei N
amoppOENoT  TOL VOOTOG KOl TOV OPENTIKOV OVCLDV, EVAO 1 CLVEXNS
TEPLOTAATIKY] SpaoTnPlOTNTO EKTEAEITOL V1L TN oL AELTOVPYiO LETAPOPAS TOV
kompévov (Bharucha & Camilleri, 2019).

® JovOeon g Prropivig K wg éva moivtio ovumAipoua otig o10Tpopikés Tnyés
e frropiveg K. Ymbpyoov d0o mnyég avtig ¢ Pooikng  Prrapivng,
ocvumepthappavouévng g Prrapivng K1 M mmc euihokivovng mov Ppioketan
Kupimg 6Ta TPAGIVA PLAADON Aayavikd kot g Prrapivng K2 mov cuvtifeton amd
opopéva gviepikd Paxtipro. H Brrapivn K eivor évag Pacikdg mapdyovtag mov
etvar amapaitmrog yio v mopaymyn tov mapaydviov anéng 1, VIL IX kou X

otov dvBpommo (Simes et al., 2020).




3. IlTaBog@uocwoioyia,

H xotavonon mg mabopucioloyiag Tov kapkivov Tov moxéog eviEpov givat
emiong (wtikng onuociog yuo ) dtayeipion tov KaOe acbevoic. e avtiBeon pe dAleg
HOPQEG KopKivov Ommg 0 KopKivog Tov TveELHOVA, 1 UEYOAN TAEOYNQio TV
KOPKIVOV TOV TOYE0C EVTEPOL OVOAPEPETAL OE £V LOVOOIKO 1OTOYEVETIKO TUTO,
oniadn  oto adevokapkivopo. Ot dyKol TPOKOTTOLV TEMKE amd TOALSVVALL
BAOGTIKA KOTTAPO TOL LAAPYOLY GTNV KPVOTTN TOL ToYE0S eviépov. TlepioTaciokd,
GAAEC 1OTOAOYIKEG  TOPUAAAYEG — OVOPEPOVTOL ®g  mTPOTOYEVH] 0pBoKOoAKA
VEOTAGGUOTO, €V O OEVTEPOC GCLYVOTEPOS TUMOS KOPKIVOL, OVOQEPETAL GE
VEVPOEVOOKPIVIKOVG OYKOVS, e TOIKIAoVS Pabpovg emfetikdtntag, Tov KupoivovTot
Ao KAWVIKA KaAonOelg 0ykovg, €mg dykovg vymiov Babuod kaxondetog (Johnston &

Carey, 2019).




Colon polyp

Colon cancer

Eicova 2. H maBopooioloyixn eCélin tov kopkivoo tov moyéog eviépou

¥t0 mayd €viepo, 1 €EEMEN TOV QLGLOAOYIK®V EMOMAOK®OV KLTTOP®OV GE
adevokapkivopo yevikd okolovBel po mpoPAéyun  eEEMEN  1GTOAOYIKAOV Kot
TAVTOYPOVOV  EMYEVETIKOV KOl YEVETIKAOV OAAAYDV. XTO «KAOGIKO» HOVTELO
avAmTLENG TOL KOPKIVOL TOVL TaYE0G EVIEPOVL, 1| GLVIPUITIKY TAELOVOTNTO TOV
KOPKIVOV TPOKLTTEL OO €vov TOAVTOdN, O omoiog otn ovvéyewn eelMoceton og
mpoo adévopa (péyebog <l cm, pe cwinvoewdn iotoroyia). To adévopa ot
ouvéyeln eEgliooetol og mpoywpnuévo adévopa (> 1 cm oe péyebog) mpv teAIKA
apyiler va avoamtocoetal 0 kopkivog TOL ToxE0g €VTEPOL. Avtiy M ddKacia
KaBodnyeitoar amd T CLGGOPEVOT UETOALAEE®V KOl EMLYEVETIKMOV OAAOUDCEWMV KoL
dwpket 10-15 ypoévia, aArd umopel vo TpoymPNGEL O YPNYOPO KAT® OO OPIGUEVES

pvOuicel (yio mapdodstypa, oe acbeveic pe ovvopopo Lynch). To adevoxkapxivopa




umopel va vrodionpedel amd To UKPOGKOTIKAE YOPAKTNPIOTIKA TOV GE KAAEC, UETPIEG

Kol Kokdg otopopomomuéves popeés (Hutchins et al., 2013).




MEPOX 2°

1.0popno6g TOV KOPKIVOL TOV TAYE0G EVTEPOV

Avopopikd e ToV KapKivo, givor onuavtikd va avoeepBel 0Tt TpdKettan yio v
un eAeyXOUEVN OVOSIKT TACN TOV KLTTAP®V TOL avOPOTIVOL OPYAVIGHOV TTPOG EVOL
KaBoPIGUEVO TUNHOL EVOC CLYKEKPILEVOL 0pYavov. Ta kbtTapa avtd e&ehicoovtot pe
&vay TPOTO TOAD O SLOPOPETIKO OO TO. KLTTAPO TOV OKOAOLOOVV TNV PUGIOAOYIKY|
nopeia. Q¢ ek T0HTOV, OVTL VO ONUEIOVETAL BAVATOG TOV KOPKIVIKOV KLTTAP®V,
napotnpeiton e£EMEN Tovg. Xe emOpevo HAAIOTO OTASI0 EMTVYXAVETOL OVATTLEN
VEOV, U1 QUOIOAOYIKOV KLTTAP®V, TOV O OMOI®V 1 EMOPOCT OGTOV OPYUVICUO

npokaiel pa oepd and tpofAnuata (Bukhtoyarov et al., 2015).

Me v 010 €1KOVa, GTNV TEPITTMOON TOL KOPKIVOL TOV TOXEOS EVIEPOV 1 TOL
opBokoAkoh KOPKIVOL, M OpPYIKN] TPOKOPKIVIKY] HOPON €YEL TNV EKOVO €VOC
noAbmoda,  mov  otodwokd  efglioceton o cofapny  kaxkonfsw.  Ta
AOEVOKAPKIVOLLOTO ATOTEAOVY TTEPIGGOTEPO amd 10 95% TV Kapkivev TOL TTayE0g
eviépov. Avtol o1 KOPKIVOl OvOTTOGGOVIOL GE KLTTOPIKEG OOUES OV TOPAYOLV
BAéVVA, Yo Vo MTTaivouy TO €0MOTEPIKO TOL TOY£0G EVTEPOL Kot Tov opbov (Mari et

al., 2015).
2. ArtomraBoyévera Kot otaTpo@t)

SOUQOVE e  EMONUOAOYIKEG KOl EPYOOTNPIOKES MEAETEG, M EUEAVION
tov  opBokoiwkoy «kapkivov  amotedel  ocuvvémeww G AAANAEmIOPOONC
KANpovopk®v Kot TEPPAALOVIIKOV TTopayOdvTov. AlAQOopEeg amOYES GLVIYOPOLV
010 0Tl dwtpokoi mapdyovteg eivar vmevOHLVOL Yoo TNV EUPAVICT] CTUOVTIKOV
aplOpod TEPWTAOGEWV TNG VOCOV, YWPic OU®S vo eivarl duvatd o aplBuoc ovtog va
vrohoyiotel pe akpifeta. I[dwitepng mpocoyng €xovv ToxeL ot €ENG SLOTPOPIKES

ovvnbeteg:

o [ Jiouto ue younin mepiektikotnTa. o Uy  omoppopnoyes @utikes ives. H
HEIOWUEV] TTPOGANYT  QUTIKOV WOV  GUOYETI(ETOl  pHE  EANTTOUEVO  OYKO
KOTPAV®V, oENUEVN KATOKPATNON TOV KOTPAVOV OTO £VIEPO KOl OAAOI®MON

™G WKPOPLakng YAmpidas Tov eviEpov.




o [ Jdiouta ue vynAn mwEPIEKTIKOTNTO. 0O ETECEPYATUEVOVS DOOTAVOPOKES 1 KOl

AMirog.  Ta to&ikd  mopampoidvio TG  OmMOdOUNCNG TOV  GOKYIPOV
OLGGMPEVLOVIOL GTO £VIEPO KO TOPOUEVOLV, Y10 CUAVTIKO XPOVIKO O1AGTNUA,
o€ emaPN pHe ToV evieptkd PAevvoyovo. Emiong, 1o Aimog avédvel v odvOeon
YOMOTEPOANG Kol YOMKGOV 0EE®mV ©TO0 Mmop, MOV — UE TNV OCEWPE TOVG —
LETOTPEMOVTOL O OLVNTIKA Kapkivoyova omd to. evtepikd Poaxtnipla (Raskov
etal., 2017).

H clottouévy mpoclnyn mpootatevtik@v Opertik@v ovolav, Omws €ival ol
Preopives A, C xor  E. Enuewwvetor Ot ol Purropivec  ovtég  aoKovv
TPOCTATEVTIKY] OpAom, oOeouevovtag TIG ehevBepeg  pileg  ofvyovov. H
EUOAVION NG VOOOL £€YEL GLOYETIOTEL — OKOUO — HE TO KATVIGUO, TNV
KOTOVAAW®GT] OWVOTVELUATMOMV TOT®V Kot Tov Kabiotikd tpomo Lonc. Emiong,
Olpopes  UEAETEG, OYETIKA HE TOV  TPOGOIOPIGHO  TOV  OITIOAOYIK®DV
TapoyOVIOV KOl TNV OVATTUEN  OMOTEAEGUOTIKOV HETPOV TPOANYNG, £XOVV
KatoAnEel 0Tt M VYmapén adeVOUATOV TOL TOXE0S EVIEPOL cLoYETilOoVTOl, ©E
peyéio Pabuo, pe v avantuoén opBokoAiikov Kopkivov petd omd KAmTolo

ypovikéd didotnuo (Walsh & Carey, 2013).

3.Hapayovtes Ktvovvou

O xapkivog Tov moayeog eviépov Bempeiton Evag KaAd PHEAETNUEVOG KOPKIVOG

KoL Yo To AOY0 avTd £Y0VV TPOGOOPIoTEL ta GEpd amd mapdyovies mov Bempodvtan

EMOPKAOG TEKUNPLOUEVOL YO TN GYECTN TOUG LE TOV KOPKIVO TOL TO(£0G EVTEPOUL.

Ewdwotepa meprypdoovrat:

Huxkio. Ze 611 apopd TV nAKoK opddmv Tov TacyOvimv, ivol oUavTIKo vo
onuewdel Tog o Kivovvog yoo v VIapEn Tov 0pBokoAIKOL Kapkivov glvar
HeyoADTEPOG OGO O PEYAAN givar 1 NAkia Tov ThoyovTa. AVOP®ITOL LE NAIKLOKTY|
opdoa peyardtepn TV 55 xupimg xpdvav, Tapovstalovy mo PeydAo kivovuvo va
avartoEovy kapkivo avtng g popeng (East et al., 2017).

Kinpovouixompra. To owoyevelokd 16TOPIKO  KApPKivOL TOL TaXE0G EVIEPOL
oyetiletor pe peyoAvTepPO Kivouvo gpedviong Kapkivov tov moyéog eviépov. H
OLKOYEVNG OOEVOUOTOONG TOALTOdinon kal To chvopopo Lynch eivor ot 600 mo

KOWEG LOPQES KANPOVOLUKOD Kapkivov Tov moy€og evtépov. To cuvdpopo Lynch




avTmpoownevel epimov 10 3% OA®V TV KOPKIVOV TOL TOXEOS EVIEPOL KL
avartoooeton PeTaEy e nAkiog 20 kot 30 etdv. H owkoyevig adevopotoong
noAvmodiaon  epeaviletar ovyvd mpw omd TV NAKio Tov 45 €OV Kot
TpoKaAeital amd PETOAAAEELS OTA YOVIOLO, TPOKOADVTOS YPMUOCMUKT 00TAOEL.
H owoyeviig adevopatmong molvmodioon ovimpocmnedel 1-2% Olwv tov
KapKivov Tov moyéog eviépov kot dv dev mpaypatomomBet korextoun, To 100%
TOV OTOUMOV LLE OIKOYEVH OOEVOUOTMON ToAVTodiaon Ba avamtuéel Kapkivo Tov
nayéog evtépov (East et al., 2017).

Dleyuovy. H ypdvio @Aeypovny emnpedlel v avamtuén Kopkivov kot Tnv
LETOYEVESTEPY] EUPAVION HETACTOONG MEC® OPOPETIKOV pnyovicudv. H
dtadkacion ETOVAMONS TOV KLTTAPOL, 1 omoio cupPaivel katd tn ddpKelo TG
QAEYHLOVAOOOVG amoOKplong, onpovpysl adénon ¢ ayyeloyéveons, m omoia
drevkoAvvel TNy e&EMEN Tov 6yKkov (Johnson et al., 2013).

Aobéveieg wov ayetiCovral ue tov tpomo (wng. Ot acBéveleg mov oyetiovton pe tov
Tpomo {ong, OTmg N Tayvoapkio, T0 peTafoikd cHVOporo Kot 0 dtafrTng THTov
2, oyetiCovror pe avénpévn cuyvoTnTa ELPAVIONS KAPKIVOL TOL TOXE0G EVIEPOV
(East et al., 2017).

Exmoundevtio emiredo.  To eminedo  ekmaidevong, ¢ OelkINg
KOW®MVIKOOIKOVOUIKNG  Katdotaons, Ppédnke va  oyxetiletor pe  avénpévo
EMUTOLAGLLO TOV KOPKIVOL TOL Tax€0G EVTEPOL. AVTN 1 GLGYETION QOIVETOL VO
eCaptdton amd MV VYNAOTEPN GvyvoTNTe Komviopotog, TNV €kBeon og
KOPKIVOYOVeG ovaieg mov oyetifovron pe v gpyacia, v vynAdtepn cuyvotTTa
nayvoapkiog, Evav mo Kafotikd tpdno {ong kot Aydtepo VYElG STPOPIKES
ovvn0eleg 6€ dTopo LE YOUNAOTEPT] KOWVMVIKOOIKOVOLKT Katdotaor (Johnson et
al., 2013).

Doaixn dpootnpiotyra. H copatikn) dpactnpronTo GYETICETOL AVTIOTPOPMOS LE
TOV KIVOUVO EUPEVIOTG KapKIvOL TOov TTox€og EVTEPOV. YTAPYOLV 0pKETOL EDAOYOL
unyaviopoi mwov  €Enyodv  ywoti M coOHATIK  OpacTnpOtnTe  Umopel  va
TPOGTATEVCEL OO TOV KOPKivo Tov TtaxEog evtépov. H copoatikny dpactnpiotta
OlEYEIPEL TOV MEPICTAATIGUO KO LEUDVEL TO YPOVO SEAEVLGNG TNG TPOPNG HECH TOV
TOE0G EVIEPOV, LELDVOVTIOG £TGL TOV XPOVO Y10l TNV ETOAPT TOV KAPKIVOYOVAOV LE

tov BAevvoyovo (Kuipers et al., 2015).




o Kanviouo. To xamviopo avéavel Tov Kivouvo gpedvions Kapkivov Tov ToyEog
EVIEPOV KO O KIVOLVOG OWEAVETOL OVOAOYIKA UE TNV KOTVIOTIKY cvvnbelo og
TOGOTNTO TOLYAP®V KOl G€ £T1 KATVIOTIKNG cvuvnbetoc. To Kanviopa tpokalel pn
avaoTpEyun yevetikn PAAPN otov PAevvoydvo Tov Tay£og EVIEPOL, 1 OTOlM
umopel vo. TPOKAAECEL OYNUATICHO Kol avénorm Tov pvbpov avdmtuéng Ttwv
adevopatmoovg molvmodwyv (Kuipers et al., 2015).

o Karoviiwon alkool. ‘Eyxoov Ppebel ocvoyeticelg petad g vymAdtepng
TPOCANYNG OAKOOA Kol TOV OENUEVOL KIVOVVOV EUPAVIONG KAPKIVOD TOV Toy£0G
eviépov. To aAkoOA mioteveTO OTL €lval KOPKIVOYOVO Ylo TOV GvOp®TO Kot
TOPAYOVTOS KIVOUVOL G€ TOAAOVG Ol0POPETIKOVG Kapkivovg. H xatavaiwon
aAkoOL umopet emiong va oyetietor pe younAdtepn mpoOSANYM  PaciK®V
OpENTIKAOV 0VCIDOV KOl CLVETMG EUPESH LE VYNAOTEPT gvoucsOnoia oTov Kapkivo

Tov oo eviépov (Kuipers et al., 2015).
4. I1poKOPKIVO LOTOOELS KATUGTACELS

Q¢ molbmodag opiletar omowadnmote pala mov mpoeLEyel oTov ALAS £VOG
Koilov opydvov. Ot moAVTodec TOL TaYE0S €VTIEPOL pmopovv vo tagvoundovv
IGTOAOYIKA (G VEOTAAGTIKOL 1] ®G 1] VEOTAUGTIKOT (VITEPTAACTIKOL, AUOPTOUOTIKOL )
QAEYHOVDOELS). Ot veomAooTiKol TOADTOOES €ivol TPOTOPYIKNG ONUACING ETELON
£xovuv KaKonon dvvaKO, TO 0TOl0 AVTITPOSHOTEVEL TO TPATO GTAO OVATTLENG TOL
Kapkivov Tov moayéog eviépov. T ovtév tov Adyo, &ivar amapoitmto vo
TPOGIOPIGTOVV OVTOL Ol TOAVTOOES GE OPKETA TPOWO GTAS0, OTOV L0 OTAN|
€VOOOKOTIKY] dtadkacion propovv va eEopefodv kot va amotpamei - e£EAMEN TOVG o€
Kapkivo. Av Kol ot TEPIEGOTEPOL VEOTANOTIKOT TOAOTOdEG dev eEgMacovTal og
KapKivo, givor evpémg amodektd Ol 1| TAELOVOTNTO TV 0OPHOKOMK®DOV KOPKIVOUATOV

egelioogTal oo adevopatddels molvmodss (Shussman & Wexner, 2014).
5.Avdyvoon

H dudyvwon tov kapkivov tov may€og eviépov TpokHTTEL Amd TV aE0AOYNoN
evog acbevoig mov eppavifel cvuntopata. H acBéveln pmopel va oyetileton pe
(QAGLO COUTTOUATOV, OTMOC OiL0 6T KOTPAVO, OAAAYT OTIG GUVHOEIEG TOV EVTEPOL
Kol KOWOKO GAyoc. AAAG GUUTTOMOTE TEPIAAUPAVOLY KOTMOOT), CUUTTOUUTE TOV

oyetiCovrot pe avoio, Onmc ®ypn eREavion Kot SVoTVolo Kot am®Agln Bdpovs. Xe




OLUTTOUOTIKOVS  0oBeveic, m  kolovookdmnon eivar n  mwpotiuodpevn uéBodog

depevvnong (Lemone & Burke, 2014).

Colonoscope
Anus

Ewcovo, 3. Kolovookornon
5.1.KoAlovookonnon

H xohlovookommon eivar 1o xpucd mpdtumo Yo T S1dyvmaon Tov KopKivov Tov
nayeog eviépov. ‘Exet vynin dwyvootikny akpifeia ko pmopel va agloloynost
0éon tov dykov. Emiong avt) n  TeYVIKN emTpémel T ANyn OelyHaTog 16TOL Yio
Boyia xoi, ©¢ €k tovToL, TNV 10ToAOYIKY emPefaimon g ddyvoone. H
KOAOVOOKOTNON glvan emiong 1 LOVN TEXVIKT SLOAOYNG TOV TOPEYEL TOGO OLAYVOCTIKO
660 Kot Ogpamevtikd amotédespa. H agaipeon tov adevopdtov propel va peudost

™ ovyvoTTa pEdviong kapkivov Kot T Bvnoyotta (Zauber et al., 2012).
5.2.Epyootnplokog éheyyog

Ao 1oV Ao epyacTnplaKd EAeyyo povtivag 1 yevikn eE€taom aipatog stvat
SVVATOV VO ATOKOADYEL GTOLXELN VITOYPMOUNG LKPOKVTTOPIKNG OVOLUING AOY® XpOVIaG
anoielog aipoatog. Tlapaiinia o €heyyoc g nratikng Proroyiog kot to emimedo ™G
aApoovpivng aipatog pmopel vor amokoidyel To eminedo Opéyng tov acbevoig ko

mBovn nratiky cvppetoyn ot voco (Aktipis et al.,2012).




5.3.Brodcikteg

o KoapkwoepuPpuikd  avtiyovo (CEA- Carcino Embryonic Antigen). To
KOPKIVOEUPPLTKO  avTlydvo €ivor 0 cuyvotepo eAeyyOUEVOS Oeiktng Otov
VILapyEL VITOYiN Yo GYKO TOV YAOTPEVIEPIKOV cwAnvo. H cvykévipwon avm
tov 5 pug / 1 kaBopiletor g vynAn. To kKapkivoeufpouikd avirydvo eivar o
YAUKOTPMTEIV] OV TOPAYETOL OO KOTTOPA TOV ToxEos &eviépov. To
avénuévo eninedo otov opd pmopet va cuvoebel pe KapKivoyEvest). Avotuymg,
N ovénon g cLYKEVIPOONG OmAvie EUPAVICETOL GTO apyIKA GTAdIL TNG
vocov. Zuvnbwg mapatnpeital oe cofapovg dykovg (Rawson et al., 2012).

o Kapkwikd aviryovo 19-9 (Cancer Antigen 19-9). To kapkivikd avtiydovo 19-9
nopoatnpeitar 6 OYKOLG TOL  YOOTPEVIEPIKOV ocwAnva. Eivor pia
YAVKOTPMTEIVI e LYNAO poplokd PBépog mov pmopel va amelevBepwbel 610
aipa. To CA 19-9 ypnowomoleiton otn Sdyveon Ttov Kopkivov TOv
TOYKPEATOC, TOV GTOUAYOV Kol TOL Ttay€og eviépov. H tawtdypovn extipunon
tov CA 19-9 xau CEA gpopudletor o¢ TPoeyXepnTIkog TPOYVAOGTIKOG
napdyovtag oty afloddynorn Tov otadiov Tov OYKOL KOl TOV TOGOGTOV

emPioong (Rawson et al., 2012).
6.Ava@opiki] S1dyvoon

Ta cvuntopata mov oyetilovronl pe Tov KopKivo Tov moy€og eviépov pmopeli va

£Youv pio ToKIAMa TavOV S0y vOGE®Y, OTMG:

o  Dleypovdomg vocog tov eviépov: H péon nlkio Evapéng g eAEYHLOVAOIOVG
vooov tov gviépov glvar vedtepn (20-40 €tn) and 6, T pe TOV KOPKivo TOV
TayE£0G EVIEPOL Kol cLVNO®G epeaviletar pe S1dppola Tov TEPIEXEL Aol Kot
BAévva.

® Aoppoideg: £VIOVN TPOKTIKY OLULOPPAYic 1] GTNV EMPAVELD TOV KOTPAV®OV,
0ALG ombvia mopovctdleTol pe KoMK dvoeopio N Vo, aAlAYEG OTIG

ovvnbeieg Tov gviépov 1 andAieta Papovg (Kuipers et al., 2015).




7.Khvu) gikova,

O KopKivog Tov ToKE0G EVIEPOV GLYVA OEV TPOKAAEL GUUTTOUOTO TAPH UOVO
a@o¥ M vOcog £xel PBAceL o TpoymPNUEVO otdoto. Emeldn 1 e&€MEn g vocou ivan
apyn, &tvar dvvotdv vo pecorafnoovv 5-15 €t €wg OTOL EUEAVIGTOVV TO
ovuntopata. Ot KMviKEG ekdnAdoel tov Oykov e€aptdvtar omd 1 0éom, To
eldog, 1o pé€yeBOg TOL KOL TNV TLXOV  EUEAVION emmAoK®V. Ta cuyvotepa

CUUTTAOUOTO TOV KOPKIVOL TOV ToE0G EVIEPOL givat Ta eENG:

Iivakag 1. KJivikég EKONAMDOGEIS TOV KAPKIVOD TOV TAYEOS EVTEPOD

o Aldayn TV cuyNBEL®Y TOL EVIEPOL LE TNV LOPEN SVOKOIMATNTAS, d1dppotag N
0€ GLVOLOGUO KOl T®V SLO
AmooAr| aipatog Ue TIC KEVOGELG
Kotmaxd édiyn

AVOTETTIKA EVOYATLOTOL
Metewpiopdg g KOtdg
Pnhaoentn evéokotMakn palo.
Avopeéia

AndAelo Bapovg

EvkoAn kommon kot advvopio
Avoia

To ovyvotepo ocOumtopa eivor 1 mapovsio aipotog oto  kOmpava, AGY®
apoppayiog tov Oykov. H AavBdvovca aipoppayion pmopel va €xet 1 pHopen
pérovog M amofoing Compoyp®UOL aipaToc OVOAOYO LE TNV EVTOTIOT] TOL OYKOUL.
YAV To KOPKIVOLOTA TOL TVPAOD, aVIOVTOG EYKOPGTOL Kol KATIOVTOS KOAOL, divouy
CUUTTOUATO oLoppayiag AOY® NG OVAUEENG TOL OIIATOG HE TO TEPLEYOUEVO TOV
EVTEPOL. LNV TEPIMTOON OU®MG HEANVOG KEVOCEMG TTPEMEL Vo TEPAAUPaveTol 6N
SLPOPOJYVOSTIKY CKEWYT] TOL 10TPOV TO veOmAaoua. O kopKivog Tov GryHOEd0vg
Kot waitepa Tov 0pBol epeaviCeton pe apoppayio OV UITOPEL VO GLVOSEVETOL OO
BAévwn ota kémpava. I[dwitepn mpocoyn omouteitor yoo vo pnv  amodidetor M
apoppayio. e Kohonbelg mabnoelg tov TPOKTOV, ONMC GE CUOPPOIdES, TPV
amokAelotel 1O evogyouevo Kapkivov. Duvowd ot 000 ovioTNTEG WUTOpEl Vva

ocvvumapyovv (Kuipers et al., 2015).




Ag\TEPO GE GLYVOTNTA COUTTOUN EIVOL 1] GAAOYT] TOV GLVNOELDY TOL EVTEPOVL.
AVGKOIMOTNTO, O10PPOTKES KEVDGELS, EVAAANYT] OVGKOIAMOTNTOG Kot d1opPOldV KoM
Kot HETAPOAN TG SUETPOV TV KOTPAveV elvar duvatd va amoteAoVV TP®ILQ
copntopata. Ta copntopata avtd oesilovioal cuvNO®G 68 ATOPPAEN TOL EVTEPOV
Kol etvon ouvnBéoTtepa o€ KOPKIVOL TOL OPIOTEPOD TUNOTOG TOV ToE0G eviEpov. O
OTOPPOKTIKOC EMENC GLVENEID VEOTAAGHOTOS cLpPaivel Kupimg € €VTOMION GTO

aplotepd kOAov (Walter et al., 2016).

To koo dGAyog eivor dvvatd vo omotedel TO TPATO COUTTOUN TOV
KapKivov TOv Toy€0G €VTEPOL €Ml OMOLGONTOTE evtomicemc. Idwaitepn mpocoyn
TPEMEL VO OmOOIOETOL €M VIAPEEWMC TOVOL WE YOPOKTNPES KOAIKOV TOV UTOPEL val
oLVOdELETAL amO OLITOON TNG KOWAAG KOl OVOOTOAN ogpimv kot Kompavev. Ta
YOPOKTNPIOTIKA OUTE  VTOONADVOLY  KOALUO OTHV TPOMONGN TOL  EVTEPIKOV
TEPLEYOUEVOD Kol TPOOTADELD VITEPVIKNGE®S TOV KOAVHoTog. H dmbnon tov népig
opybvav givar duvatd vo TPOKOAEGEL €KTOC OO TOVO GLUTTAOWUATO KLGTITIONG N
ovpnBpitdag Otav dmbeitonr n KOoTIG KO 0 mpootdtng. Eivar emiong epiktd va
CYNUOTIGTOOV E0MTEPIKA cLPiyyla, Waitepa 6€ MMKI®UEVA dTopd, opbokvoTikd N
opBoxormikd. KAwvikn ewova meprrovitidog pmopel va mpoéAbel amd ddTtpnon Tov
evtépov eite AMoym dmOncewc amd tov 0yKo, gite ddtpnon cvvnBEéctepa TOL TVLPAOD

AOy® TapopeAnévng eviepikng amoppasemc (Sleisenger, 2009).
8.Xtadwomoinon

8.1.Ta&wvépnon katd Dukes

XOoupova pe tov Dukes, n otadionoinon tov kopkivov tov Toy£og eViEPOL
Oewpeitor T0 cLYVOTEPO KOl GLUVAUN TO OTOTEAEGUOTIKOTEPO CLGTNUO, KOTO TNV
SLIpKELDL TNG KAWVIKNG TTPAENG. ApYIKA, GTO TPAOTO GTAO0, KATUTAGGOVTOL acOeveic
010 omoiovg £xel dmOel eite povo vmoPrevvoyovio eite povo Prevvoydvo yrtdva. Ot
acBevelc aVTol, OTIG TEPIGGATEPES TOV TEPUTTMOGE®V, £XOVV TOLALYIGTOV TEVTE YPOVIN
evooKIoL {mNG. ATd otV ALY, TO 0e0TEPO GTAOI0 YWPILeTOL GE dVO LVITOKATNYOPIES:
OTNV TPOTY, AVIIKOVV 01 TEPITTMOGELS OTIG 0Toieg £xel OMBel pdvo ™ poikn otoPdoa,
Kot £(ovv TOAAEG TBavOTNTES Vo aryyiEovv Ta mévte ypdvia LG, Evd oty de0TEPN
vrokatnyopio, ovaeepOpacTe o TANPN OMONoN HLIKNG otolPddoc, HE OpKETA

Myotepec mBAVOTNTEG VAL PTACOLV TO TEVTE YPOVIA EVOOKILOV LONC. TN GLVEYELW, TO




TPito 6TAO10, TEPIAAUPAVEL TEPMTMOOCELG TANPOVG 1| LEPIKNG dMONONG TV ETYDOPI®V
Aep@odévoy, pe pundopveég €mg eddyloteg eimidec Cone. Téhog, to TéTOpTO KO
TEAEVTOIO 0TAS10, TOPOVCIALOVTOL OTOUOKPVOUEVES LETAGTACEMY, LUE OTOTEAECILO VO

VILAPYOVV UNSOUIVES TEPMTMGELS Y10 TEVTAETEG VOOKIUo (wn¢ (Freeman, 2013).

Iivakxag 2. Taévounen xara Dukes

214010 A: O 0yKog meplopiletor otov PAevvoyovo.
Ytado Bl: O oykog meplopiletoar oto vmoPrevvoydvo, yopic e1oPoAn
AELPAOEVDV.

e Xtd0 B2: O dykog mepropiletor o10 pUiKOG oTpOdUE, YOPIS €GLOAN
AELQAOEVDV.

o X16010 Cl: O 6yKog d0ev EeMEPACE TO TOTYOLO TOV EVIEPOV, VIAPYEL LETACTOON
0 AELPOOEVEC.

o X14dw0 C2: O dykog Eemépace TO eVIEPIKO TOLYOLLO KO VITAPYEL LETAGTOOT] TOV
AELQAOEVDV.

8.2.Ta&wvépnon TNM

H ta&wvopnon TNM ypnoomoteiton  ®g ovomnuo taSivounons kuplog oe
OLUTOYELG OYKOLG, OAAG EMTPEMEL EMIONG KAADTEPT OVTOAAUYT TANPOPOPILOV KOt
épevva petald tov tAnbvopdv. To cvomua avtd Paciletar o o aEloldynon tov
OYKOL, TOV TEPLPEPELNKDOV AEUPASEVAOV KOL TNG OTMOUOKPVUGUEVTG UETAGTACTG, OTTMG

TEPLYPAPETOAL TAPOKATO:

e T (Tumor) - Oykog. Xpnowwomoteitor ywo vo meprypdwel 1o péyebog tov
TPWOTOYEVODG OYKOV Kot TNV EIGPOAT TOL o€ YeIToVIiKoUs 16TovG. To TO deiyvel 0Tt
dev  vmapyovv evoeilelg Oykov, eved to T1-T4 ypnowomoleiton Yoo TOV
TPOGIOPIGHO TOV PEYEHOVE KOl TG EMEKTACTG TOL OYKOV.

o N (Nodes) - Agppadéves. Xpnoyonoleitat yio Ty TEPLYPUPN TG EUTAOKNG TOV
AELPOOEVOV GTNV EMEKTOGT TOVL OYKoV. Ot AeppadEveg Asttovpyoldv m¢G Proloyikd
eiATpa, KaBdg T0 VYPO ATO TOLG 1GTOVG TOV CAOUOTOS ATOPPOPATAL GTO AEUPTIKE
Tprrocdn oyyeln kot péet otovg Aegppadévec.  To NO dev vmodnAdvel
neplpepeloky] olmon e&amiwon, evd to NI1-N3 vrmodeikviel kdmowo Pobuo

0l®mO0Vg EAMAMONC, LLE TPOOOEVTIKA OTOUAKPLGIEVT eEdmAmon amd N1 oe N3.




M (Metastasis) - Metdotoon. XpnolWomolEital Yyl THY TOLTONOINGT TNG
TOPOLGIOG HOKPVAOV  UETOCTAGE®V TOV TPMOTOYEVOLS Oykov. 'Evag  0Oykog
ta&wopeitor wg MO gdv doev vdpyel amopakpvopuévn petdotoon kot M1 ghv

vapyovv evoeiEelg poakpivig petdotaong (Recio-Boiles et al., 2020).

Hivakag 3.2tadwnoinon kata TNM

TX: mpotomadng dykog dev Tpocdiopileton (primary tumor cannot be assessed)
TO: kapio évéelEn mpmtonadovg dykov (No evidence of primary tumor)

Tis: mpwrtomadng 6ykog in situ

T1: owmBeitor o vwoPAevvoydviog yrtdvag

T2: dwmBeitar o pokds yLrtodvog

T3: owmbeitor 0 opoydvog yrtdvag Kovn 0 TEPIKOAKOS Kot TeplopOikds 16Tdg
T4: dueon omonom GAAwv opydvev Kovf ToV GTAXYYVIKOD TEPLTOVAIOV

Nx: meproywol Aeppadéveg dev a&oroyodvrar (regional lymph nodes cannot
be evaluated)

NO: oy dmbnon mepoyikov Aspepadéveov (no invasion of regional lymph
nodes)

N1: 1-3 Aepoadéveg Betikol (mepikoikol 1 mepropOukot)

N2: mepiocdtepot omd 4 heppadéves Betikol (mepikodkoi 1 meplopOikot)

N3: petdotacn o€ OmOWVONTOTE AEUPAdéva Kotd UnKog evog peilovog
OYYEWKOV GTEAEYOVG

Mx: amopakpuoéveg HETaoTAGELS OV Tpoodtopilovtar (cannot be determined)
MO: Oyt OmMOHOKPUOUEVEC WETACTACELS KOUN VTOASWUOTIKOS OyKkog (no
distant metastases)

MI1: amopakpuoUEVES LETAGTAGELS KaL/T) VTOAEMOUEVOS GYKOG




Ewcova 4. lotoroyikn eCéiién tov kopkivov Tov moyéog eviépon
9.0¢pamneio

9.1. Xepovpywn Oepanscia

H 0Ogpameia tov Kapkivov otoyevel oty oo, otnv mapdtact e (ong Kot 61N
BeAitimon ¢ modtTag ™G Yoo tov acBevr). H Bgpamevtikn oavtipetdmion tov
KopKivov Tay€og eviépov dlapopomoteitar avirloya pe T0 otado g vocov. H
OepOmMEVTIKY] AVTILETMOMIOT TOL KOPKIVOL TOL Tay£0G €VIEPOL gival — kot Pdon
— YEPOVPYIKN. Apykd, omonteiton ¥epovpyikn a&loddynon e eyYXEPNOIULOTNTOS
TOV VEOTAAGLOTOS. AKOUO KOl €Gv TO veOmAoouo KplOel g aveyyeipnto, mpémel
v agotpeital, AOYm TOV KIvOuVeV Tng aoppayiog Kot e andgpaéng (Mmovdtcog

Kot ouvv., 2014).

® 310 otdoto I, n yepovpywkn Bepaneio wg povobepaneio eitvar amoAVT®OG ETOPKTG.

e >10 otadwo II epappoleton peteyyeipntikny ymueobepaneioo 1 axtivobepaneio
o mpovmobEcels.

o X710 otddwo I epapuoletar cuvOLOGUEVT UETEYXEPNTIKY oKTvoOepameio Kot
ynueobepaneio e ddpopa oynuate, ovAAOyo LE TO OYKOAOYIKO kévipo. H
OepameVTIKY] OVTILETOMION €VOG aoBeEVOUG UE OMOUOKPUOUEVES UETAGTAGELS
wepAapBavel v Tpaypatoroinon piog TUNUOTEKTOUNG OTO 7oV EVIEPO OE
oLVOLACUO HE HETEYYEPNTIKY YMueobepancio kot — mBavodg — axtivobepameio

(Longo & Fautsi, 2013).

H yewpovpywn Oepameia mpoomabel vo amopokpOver To  KOPKIVIKE
KOTTOPO OO TO GAOUO OPAPAOVINS TOV OYKOo Kol OAOLG TOVG YUP® 1GTOVG 7OV
evogyoueva TEPLEYOLV kapkwvikd  kottapa. H  pébodog avtr elvar mo
OTOTEAEGUOTIKT OTaV 0 Kopkivog elvan pukpds kot tomikos. H yepovpywkn Beponeia
GULVIGTATOL GTNV AQOIPEST] TOV TUNLOTOS TOV EVIEPOL TOV TEPLEYXEL TOV OYKO ol
HE TOVLG AEUPUOEVEC KOL OTY| GLVEYEIWN OTNV OMOKATACTOCT TNG GLVEXELNG TOV
EVIEPIKOV COANVO Ue Aamapotopio 1 Aamapookomikd. O mTpmToyeving 0YKOG TPEMEL
va apopedet og vy Opta. [Ipémet va AapPdvovton TPoPVAGEELS Yo VO ATOPEVYETOL 1)
EVOOEYXEIPNTIKY JOTOPA TOV  KAPKIVIK®OV Kuttdpwv. Eivor onuaviikdé  va

eCacparotel emapkng KuKAOPOPioL TOV OiHOTOS, TA GKPAL TOL EVIEPOL TOL EYOLV




TPOYPOUUOTIOTEL Y10 avaoTOU®O| (1] oTopin). AVAAOYQ LLE TOV EVIOTMIGUO TOV OYKOV,
TPAYLOTOTOLEITOL 0510 KOAEKTOUY], OPIOTEPT] KOAEKTOWUY, EYKOPGLO KOAEKTOUN 1)

opBo-crypoedektoun (Longo & Fautsi, 2013).

Ewcovo 5 . Aamopookormikn kolexrtoun

Kotd tv dudpkeld g yEPOVPYIKNG eméUPaong, omalTteitonr oYOAUGTIKOG
ELeYX0C TG KOWlag (WBnTépm®s TOL MIATOG) Y. TNV MOPOVGIO  UETACTATIKOV
EOTIOV. XTI KOAEKTOUEG TPEMEL VAL AmOQEVYETAL 1| v TteplopileTon n mBavotnTa
JOTOPAS VEOTAOCUATIKAOV KUTTAPMOV KOl VO CUVOQOIPEITOL O HEGEVIEPIKOG
pioyoc e tovg avtiototyovg Aeppadéves. E@dcov 10 gyyelpnTikd 6plo  daToung
TOV TOE0G EVIEPOL PpiokeTal KovTd 6To vedmhacua (Kupimg oTic yapnAés mpdchieg
EKTONEG), avakLTTel TPOPANUO 6TV TpoomdPelo  JTHPNONG  TOL CELYKTNPOG.
EmPaiietor 10 TANGIEGTEPO TPOC TO VEOTAAGUO EYXEPNTIKO OPlO VO, AEXEL
TOVAGYIOTOV 5 cm amd TO  HOKPOOKOMIKADS 0paTtd GKPO TOL VEOTAAGLOTOS

(Mnovatcog kot cuv., 2014).







Ewova 8. Eykapoio. koiektoun kou avaotouwan

9.2. Xnuewo0epamneio

O «apkivog TOv TaxE0G &evtépov kol TOv opbov elvar dvvatov  vo
aviipetonodel  pe ynueoBepameio, yewpovpywkn eméppoocn, axtivobepameio, M
BloBepameia. Ztn ynueobepameion ¥pNOIUOTOOVVTOL KVTTAPOTOEIKG QAPUOKO  Yiol
™ Oepaneio KAmOIOV HOPPOV KopKivov. Xt0yog eivar vo pewwbel to péyebog
TOU  OYKOVL, AEITOLPYADVIONG GCUUTANPOUOTIKO OTN YEPOLPYIKN Oepameio | TNV
aktwvoBepameio, | N TPOANYN NS EUPAVIONG HLETACTACE®V KOl 1) OVTIUETMTION
YVOOTOV  UETAOTATIKOV — goTidv. H  ynuewobepameio pmopel  emiong  va
ypnooromBet pe ™ Probepaneio. Ora to ymueroBepamevtikd oynuoto Exovv
napevépyeleg N to&ikég Opdoelg. To €idog kot mn Poapdtnto TOV TOPEVEPYEIDV

eCaptovror and ta ypnoonoovueva edppoka (Longo & Fautsi, 2013).

H tpéyovca ynueobepancio neprapfdver oynuata povobepamneiog, to omoia
BaciCovtar  xvpimg omn  @Bopomvpudivy (5-FU) ko oynuoata  mwoAlomimv
TOPAYOVIOV TOL TEPLEXOVV £val 1| TEPLGGOTEPQ PApUaKa, Onwg oSalmiativn (0X),
pwotekdvn (IRI) ko kameortafivy (CAP 1 XELODA 1 XEL). Iopério mov ot
peAéteg vmoopiCouv Ot 1 Bepamneio pe Evav mapdyovia TpdTG YPOUUNG dev gival
KOTOTEPT OO TO. GLVOLAGUEVO CYNUOTA ®OG TPOG TN CLVOMKN emiPioorn, 1o
ovvdvacuéva oynuoto Beporeiog FOLFOX (5-FU + OX), FOXFIRI (5-FU + IR ),
XELOX, CAPOX (CAP + OX) xou CAPIRI (CAP + OX) mapapévoov ot KOPLES
npooeyyicels ot Oepameio mpdtng ypouuns. Katd v emhoyn mpodcbetwv
TapoyOVIOV, 1N OTOTEAEGUOTIKOTNTO @oiveTol va givol mopduolo Kot HOvo ot

avemBounteg evépyeteg pumopetl vo dtopépovv HeTald TV SPOPETIK®V Bepameidv
(Xie et al., 2020).

9.3.Xtoyevpévn Ogpaneia

H ¥éa g poprokng otoxevpévng Bepamneiog £xet oyetkd paxpd otopio. H
£VVOl0 [LLOG YNIUKNG OVGLOG TOV GTOYEVEL EI01KE GTOV LIKPOOPYOVIGUO TPOTAONKE Yo
TPAOTN Popa otig apyés Tov 1900 ko emextddnke ot Oepameia Tov Kopkivov TO

1988, kot avt) M 1Wa avaveddnke kot £xel ovamtuoyOel ta televtaio 20 ypoévia. To




pikpomepBdAiov 00  OYKOVL, GULUTEPIAGUPBAVOUEVEOV TOV TOTIKOV OUOPOP®V
ayYelOv Kol T®V ovoGOKLTTAP®V, Hmopel emiong vo petafinbel amd otoyevpéva
(QAPLOKO YIO. VO EUTOSICEL TNV avATTLEN TOL OYKOL Kol vo eMPAAEL 1GYLPOTEPN
avOGoLOYIKY TapakolovOnorn kot emifeon. Mikpd poplo, Om®G To HLOVOKAMVIKA
VTICOUOTO, ElVOL ONUOVTIKOL TOpAyovTeg oTIS oToyeVUEVES Bepameie. Extdg avtov,
OPIGUEVO LOVOKAMVIKE OVTICMUOTO, OPOLV GE KOTTOPO GAA®MY KAPKIVIKOV KLTTAP®YV,
Om®G T AVOGOKVTTAPO, TO Omoiot Ponbovv GTOV YEWPIGUO TOL OVOGOTOMTIKOD

GULGTNHIOTOG Yo TV ENIBEGT TOL GTOV KapKivo Tov avBpmmov (Xie et al., 2020).
9.4.Neoemkovpikn (neoadjuvant) Ospameio

O 06pog veoemikovpikn (neoadjuvant) Oepaneio ypnoomoteitan yio va opicet
v Oepaneia 1 omoia yivetor Tpv TNV XEWPOLPYIKY apaipesn evOg OYKOL pe KOHPLO
o10x0 (0AAG Oyl HOVAOIKO) TNV UETOTPOT €VOG OveyyeipnTov 1 opLokd
YEPOVPYNGIUOV VEOTAAGUATOS GE YEPOVPYNOIUO KOOMG KOl TNV UETATPOTN HLOG
YEPOVPYIKNG EKTOUNG G€  AlydteEpO akpotnplactiky. H veogmkovpikn Bepameia
pmopel va. cuvictoton otn yopnynon povo axtvobepaneiog 1 poévo ynueobepaneiog

N ovvdévacuoy TV 600 avT®V HEBOdWV (Zovumhdc, 2012).
9.5.AkTwvoOepoameio

H axtivoBepaneio pali pe v xepovpykn kot v ynueobeponeio amotelet
onuepa €va omd TG  PaCIKOTEPOLS  KOU  OMOTEAEGUOTIKOTEPOLS  TPOTOVG
AVTILETOTIONG TV KokonOadv veomAaciwv. Eivar m ypnon oty ovcia vynAng
evépyewng  1ovifovcag  aktwvoPoriog  yio 1N Ogpomeic Tov kopkivov. H
axtivoBepaneion  yopnyeitaw ocav  povobBepoameic 1 6€  GLUVOLOGCUO HE TNV
yNHebepameio. Kot TNV YEPOVPYIKY|, €ITE TPOEYYEPNTIKA YL VO, EUTOSIGEL TNV
HeTAoTOOT KoL Voo BonBncel TV XEWPOLPYIKY apaipeon, €ite PETEYXEPNTIKA OTOV
apopeitoar M wpwtomadng eotio aAAd pévouv ta Aspeoydyho (Héfner & Debus,

2016).

O mapevépyeteg g axtivobepaneiog mowiddovv. Ot mepiocodtepeg  gival
npocwpwvég kol eapaviCovtar Ayeg eBdoopddeg M pnveg petd  Oepomeia. H
axtvoBepameio Yo KapKivo Tov moy€og eviépov yopnyeitoan cuvnBmg Thvew and v

TVEMKT TEPLOYY|, LE CVVETELNL TOV EPEDIGUO TOV EVTEPOV KOl TNG OLPOIHYOVL KVGTNG.




Yuyvég avembounteg evépyeleg mepriapPdvouv aicOnua KéTwong, cuyvovpia Kot
Kéyo katd v ovpnon (kvotitda), epubpodtnta kot Tévo oty mepoyn Bepamneiag,
Jppota, SLGKOIAOTNTO 1 Kol aKpATELD KOTpAvwv. Mmopel emiong va ennpedost

yovipotnta kot tn oe€ovarikn Aettovpyia (Longo & Fautsi, 2013).
10.Ko)rootopia

g KAMOlEG TEPIMTAOGELG TOL O AGHEVIG KAVEL XEWPOVPYIKT EKTOUN TOL EVIEPOL
etvat ToAD mBavO va cuVodELTEL Kot OO KATOL0, KOAOGTOUIO LE OTDTEPO GTOYO TNV
EKTPOTN] TOL gviePKOVL mepteyopevov. Ilpwv avapepBel kTt mepartépm, eivan
amopaitnto vo avoivbei n kolootopia. [Ipdkertan v to dvorypa exeivo mov yiveton
oT0 7oL EVIEPO HECH TOL OMOIOV O AWAOG TOL TOYEOS EVIEPOL EMIKOWVMOVEL UE TO

dépua (Vonk-Klaassen et al., 2016).

Eiovo 9.Kolootouia

Kot v enéupaon avty, onovpysitol pio TOp 6T0 KOMOKO TOTY®UO Kot
TO £VIEPO PEPETOL TTPOG TAL £EM TPOKELUEVOD VO WITOPEL VOL TAPOYEVEL TO KOTPAVDOES
nepleyOpevo. Avoroya pe TV Kotdotaon Tov acbevolg, pmopel vo yiver eite
TPOCWPIVY] KoAooTopia gite LoV KOAOGTOiO. ZTNV TP®MTN TEPIMTMOOT, 0 acHevig

Oa mpémel vo vroPAnOel Yo 0ehteEPN POPA GE YEPOVPYIKN EMEUPACT) TPOKEEVOD VO




emrevyfel n avaoTtOU®oN TOV dV0 AkpmV Tov eviépov. Ommg Kol va Yel, UETA TN
YEWPOVPYIKN eméuPaoct, ot acbevelg OVOUEVETOL VO ETITOYOLV OMOTEAECUOTIKA
(UOIOAOYIKEG AELTOVPYIEC TOL TO GMUO TOLG YPNOULOTOOVCE Yo VO AELTovpyet
avtoévoua. H mopépuPacn pe v Korootopio €€l OG OMOTEAEGUO TNV OTMOAELNL TNG

avtoyns tov acbevoug (Ishiguro et al., 2017).
10.1.TYmor Xtopimv
Awxpivovtan 3 KOpieg katnyopieg otopinv. Avtég etvor ot €€Ng:

e Kolootopio Aykding. H xoAootopio aykvAng etvoar pio amAn yxeipnon 6mov 1o
TUNUO. TOV TOYE0S €VTEPOL (TIG TEPICCOTEPEG (POPEC TO EYKAPOIO KOl TO
OlYHOEWES), EEMTEPIKEVETAL LECH OGS IKPNG TOUNG 6T0 KotMakd toiympa. ITo
amAQ, O OYKOAN OTO £VIEPO QEPETOL PECH W0 KOWAOKNG TOUNG TPOG TNV
EMPAVELD TOL GOUOTOC. Metd amd éva OdotTnuo 2 MueEP®V 1 KOAOGTOWiO
avoiyetal. Otav avoybel to toiywpo ToL €viépov (oTopin), TO KOTPAVAOOES
nePlEXOLEVO TTEPVAEL LEGM TOVL avOiyHaTog (0TOUM) GTNV ayKOAN TOoL eviépov. O
€101KOC GLALEKTNG TV KOTPAV®OV GLVIGTOTOL VO, EYEL ETOWACTEL TPV avotyTel TO
éviepo mpokeévor va  emtevyfel mn tomoBEétmon Tov axpiPdg petd Vv
dnuovpyia Tov 6TORATOG. O GLAAEKTNG TOV KOTPAVOV TPETEL VO EPAPUOLEL TAVE®
amd ™ otopio. Aeov mepdoet o efdopdda, agaipeitar n yépupa, £pOGoV 1
otopia £yel otabepomomBel oto Kohako tolymwua (Mrovatsog kot uv., 2012).

e Kolootopio (AumAng Exotopwong). Xmv  mepintowon S KOAOGTOMIOG
dlakpivovtor 2 SPOPETIKG GTOUN. XE OUTN TNV KATNYOpPid, 1 OYKOAN TOL
eviépov dwywpileToar TANP®G Kol OMpovpyodvion €va €yydg GTOUIO0 TO OTOio
tonofeteital mOAD KOVTé 6TO AENTO £VTEPO, Kot £va OM® GTOUIO TO 0moio odnyel
610 0pBO Ko efvar amapaiTnTO VO TOPOYETEVETAL LOVO UIKPEG TOGOTNTEG PAEVVIG.
H andctaon peta&d tov otopiov dSweéper amd ocbevr] oe acBevh. Av
TomofeTOVVTOL G WIKPY amOGTOOT HETAED TOVG KPIvVETOL apKeTd OVGKOAO vl
VILAPYEL OPKETH EMPAVELX YOP® Ot TO KAOE Eva Yo VoL EPUPUOGTEL O GLALEKTG.
Kamowa otrypn ta 600 dxpa propel va eravevwbovv (Mrovatcog kot cuv., 2011).

o Tehum xolootopio. e avti v kotnyopio tomobeteiton povayo €va GTOUO TO
omoio PplokeTon 6TO KATAOTEPO TETOPTNUOPLO TNG KOWMAS Kot amoterel 1o €yy0g
GKpo TOoL oLyHoEWoVs. To dKpo aVTO QEPETAL GTO KOWALKO TOY®MLO, LOICTOTOL

po TeptEMEN yOpw amd Tov €00TO TOL KOl TEMKA GLPPANTETOL GTO OEPUA,




ONUOLPYDOVTOG TN AEYOUEVN] OPUUN XEPOLPYIKN CGTOMIN. XE TEPIMTOON TOV M
KoAOGTOUI0L TOV TOTMOBETEITAN Elvol TPOGWPIV, TO TUNUO TOV EVIEPOL KOl TOV
opBov mov amopévouv, dev emnpedlovial. ATd v GAAN, G€ TEPIMTOON TOL O
acBevig éxel po poviun koAoctopia, eivor dvvatd va yivel gpapuoyn g
KOWMOTEPIVETKNG TTPOCTEANCNC LE OTOYO Vo oamopakpuviel 10 vmdlouro oD

évtepo tov ophov Kot Tov TpwKkToH (Mrovdtcoog Kot cuv., 2012).
10.2.0£081g KOLOOTONIOG

2V wepintmon g avioveos KOAOGTOUING £iTe TO éva Akpo €iTe (o oyKOAN
TOV TUAUOTOG TOV OVIOVIOC KOAOL (EPETOL TPOC TNV EMIPAVELD, TOV KOIALKOV
TOYOUOTOS Yo va oynuoticet éva otopo. Ta koémpava and pa téroto kolootopio
ocuvnlmg eaivovtol To VOaPN Kol  SVOTLYMG TPOKAAOLY Tokida mpoPAnuata. 't
avTOHV aKPPOS T0 AOYO TIC TEPLEGOTEPES POPEG Oev glvar PoVIUN Kot YiveTal pe otoyo
VoL UTOPEGEL TO EVIEPO TEPLPEPIKA TNG GTOIAG VA NPEUNGEL Kot va etovAmBel. Aol
yivelr ovTo, M XEWPOVPYIKT OUAON TPOYMPA GE OTOKATAGTOCT] KOl EXAVEVMOGT TV OVO
dxpov, pe OmOTEAESHO TO KOTPOve, vo Umopovv va omofdAlovior pe TPOTO
QLGLOAOYIKO. ATO TNV GAAN, M €YKAPGLO KOAOGTOUIO TIG TEPIGTOTEPES POPES YiveTOL
0TO KEVIPO NG KOWMOKNG YOPOG, OTOVL Umopel Vo eVIOMIGTEL TO €YKAPGLO KOAOV.
Onog kot 1 aviovoa kolootopia, £T61 Kot 1 €YKAPoLa KoAooTopia glval Tpocmpivi
Kot o kOmpava eitvar voapn. Qotdco, amofdiiovtal anpdfrenta (MmoviaTcog Kot

ouv., 2012).

H xotiovc0 koAootopio 6t0 olypogdég kKOAov pmopel vo. €viomiotel 61O
KOTAOTEPO TUMLO TOV KOWALOKOV Totydpatos. H Katiovoa kodloctopia givan pia amod Tig
poVyLEG KOAOGTOMIES Kol Yivetan pe 6tdyo va Bepamevtel o kapkivog Tov opbhov. e
T TV TEPITTOON, To KOTpava Tov acbevoig €xovv mo otabepr) doun kot givot
KaAVvTeEpa oynuaticpéva. Eniong, n arofoAn tovg givor mo g0koAo va gheyydel amod
toug acbeveic. To mo cvvnbiopévo sivor o acBevig va amofdriel KOTpava pic popd

mv Nuépa 1 kéOe dvo pépes (Mmovdtcog Kot cuv., 2012).
11.Emmtlokég TOV KOPKIVOD TOV TOYE0S EVTEPOV

O xopkivog Tov Tay€og evtépov Pmopel TPoPavads vo PAdyel v moltdtnTo

Cong péowm, yio TopddetyLo, GUECOY GUVETEIMV TNG VOGOV, 0TS KOIMOKOS TOVOG,




OAAOYT) OTIC KIWVAGELS TOL EVTEPOL, OMMAELN OIHOTOS KOl Oovoupio, KOT®MOoN Kot
anoien Papovs. Emmiéov, m Oepameia emiPapvver v mowdtmto (ong pe
YEWPOLPYIKN eméuPoaoctn, TN ynuewodepameio ko v oktvobepomeio. Kdabe
OepamevtiKny  emAoyn umopel vo  oyetileton HE TEPOITEP® GUYKEKPLUEVEG
avemBounteg evépyeleg Kol emumAokéc. Mio amd Ti¢ Mo coPapéc YEPOVPYIKEG
emmAokéG etvar 1 pnén ™G eVIEPIKNG avaoTOU®ONG. Avtd T0 cupPav cvvnbmg
amottel TEPOUITEP® YEPOVLPYIKN 1 OKTIVOAOYIKN TopéuPoocn kot oyetiletar pe
ONUOVTIKT] VOoNPOTNTO KOl ETUNKLVGT TNG TOPUUOVIAG GTO VOGOKOUEIO KOt TNG
Ovnowodmroc. AAMAeG TO CLYVEG EMUTAOKEG TNG YEWPOVPYIKNG emEUPoonc eivor m
EMeym tpadpatog (pNEN TOL TPADLOTOS KOTA UKOS EVOC XELPOVLPYIKOD PALOTOG)
Ko 1 knAn (Sogaard et al., 2013).

H Oepameio yio kapkivo tov opBold ovvdéetar cuyvad HE HOKPOXPOVIEG
emmAOKEC. Avtd meptiapfdvouv v axpdrteld kompdvov Kot avénuévo aptipd
Kevooemy. Xe aocbevelc mov vmoPdiiovtor oe  oktivobepomeion  umopel va
EULPAVIOTOVV EMMAOKEG, OMMG 1M OTLTIKY] OLGAELTOVPYIDL GTOVG GVOPES KOl M
dvompayia otig yuvaikes. H petaostatikn vocog unopel va mpokaréset pio oepd omd
npdcheto cuunTOpATO TOL £TNPEAlovy TV TowdtNTa (NG, OT®G KoyeSia, amOAELN
opekng, avarpio, NTOTIKY OVETAPKELD, ATOQPALN TOV YOI EOpmV Kot eEocBevnuévn

nvevpovikn Aettovpyia (Longo & Fautsi, 2013).
12.Awuomopd - petdotocn

H eméktaon tov kopKIVOUOTOS TOV ToYE0G €VIEPOL Yivetonl UE TOLG €ENG

TPOTOVG;

o Koatd cuvéyeta 16to0 (d1MOnomn tov Thyovs TOL TOYMUATOS TOL EVIEPOL, TOV TEPLE
GLVOETIKOMTMOOVG 16TOV Kot TV TEPLE OpYAvVOV).
® Me PETAOTUON AEUPOYEVDS GTOVG EMLYDPLOVG AEUPAOEVES KOl OUULOTOYEVADS GTO

nmop ot ¢ woraiog eAEPag (Vatandoust et al., 2015).

H enéxraomn katd cuvéxela 16tod o€ YEITOVIKOUS 16TOVG 1} Opyava Tpoimobétel
™ oo™ amd ToV OYKO OA®V TOV YITOV®V TOL EVIEPIKOL TOLYDUATOG HEXPL KOL TOV
opoyovov. 'Etot 6Aa T evdomepttovaikd Kot omicfomepttovaikd opyoave Kabdg Kot To

opyava Mg ehdocovog muédov givar duvatd vor dmnbodv amd tov Kapkivo Tov




noyéog eviépov. H ombnon tov emyodplov Aeppadévov gival o cuyvOoTEPOS TPOTOG
HETACTOONG TOV KOPKivov Tov ma€og eviépov. Otav 1 kopkviky omdnon  €xet
Eemepdoel To OploL TOL EVIEPIKOD TOLYMUATOG, TOTE Ol EMYMPLOL AOEVES lvan
dmonpévor oe mocootd 90%, evd 6tav mepropiletar LOVO GTO EVIEPIKO TOIY®LO, TO
10600t avtd elvan mepinov 45%. Apartoyevelg petactdoelg ocvppaivovv otav o
oykog Odmbnoel tic EAEPeg TOL pEGOKOAOL. Ol To GLYVEC gviomicelg cupPaivouy
070 Nmap péow G molaiog EAEPag. Addeg AydTepo GLYVEG evtomicelg yivoviot
O0TOVG TVEVUOVEG KOl 6Te. 00Td. Ta Kopkivikd wOTTOpa @TAvVOoLV gkel €ite apoD
dtEABoLV dlo Tov NMTaTog eite Sl NG KAT® KOIANG EAEPaG petd omd dmbnon twv
00QVIKOV, OMOVOLMK®OV 1 GAA@V ocvotnuotik®v oeAepov. H ombnon tov
TOYOUOTOS TOV QAefdV Tapatnpeitoar oe m0600To 15%-35% TtV meputtdoemy,
doyeto  ov &ovv gppaviotel N Oyl amopepakpuocpéveg petaoctaoels  (Longo &
Fautsi, 2013).

13.11poyvoon

H mpdéyvoon tov kapkivov tov may€og eviépov eival OPOPETIKN GE
Kké0e mepintwon kol eoptdtonr omd TOAAOVG TOPAYOVTEG Ol OTOiol OVTAOVVTIOL
and TNV KAWVIKY €KOve TG VOGOV, TNV OVOAVLTIKN TPOEYXEPNTIKY €EETAON, TO
AEMTOUEPEG  1OTOAOYIKO TMOPIGUO, TN OWOGCTH YEWPOLPYIKY]  OVIIUETOTIOY, TNV
TPOYPOLLUOTIGUEVT LETEYYEPNTIKY  TapaKoAovON o Kol TV avéioyn
CUUTANPOUOTIKY) UETEYYXEPNTIKY Oepameio. ZoumepocpoTiKd, Yoo v emnitevén
TOV  KOAOTEPOL  OMOTEAECUOTOC, Omalteitol TO  TPimTLYO €yKalpn  Odyvoon,
emokppng aflohdynon G kakonfelng Kot oMot OEPATEVTIKY] OVILETOTION

(Longo & Fautsi, 2013). Ot cuvnBéotepot mpoyvmotikoi deikteg etvat:

o Hlxio. Atopa mOAD pkpng M moAD peyding nlkiog €yovv cvvnlmg Kokn
npdyvoon. H apywn amoyn 6t 1 voécog otig ukpdtepes nikieg eivor mo
emBetikn  goiveron, oamd véeg €pgvveg, OTL Ogv evotabel. Evidymmxav 960
acOeveic oe 3 opddeg MAkiov, ot veaviky (<25), mopayoywn (25-65),

ouvtallodotikn (>65).  Zyeddov  OAOL Ol TPOYVOOTIKOL  TOPAYOVTEG




CLUTEPIPEPOMNKAY OVGUEVESTEPO. OTNV TOPAYOYIKN, 1 0¢ emPimon Kot o1
oLVTOELOOOTIKY).

@vlo. H mpdyvomon cuvnbmg eivol kKaADTEPN OTIG YUVOAIKEG GE GYECN HE TOVG
avopec.

Evtomon. O kapkivog €xel kaAdtepn TpoOyvmon 0Tav eVIOmILETOL GTO 0PLoTEPO
KOAO, o€ ovTifEoN HE TO GLYHOEWES KOL TOV TPOKTO OMOL £YOVLUE YEPOTEPN
TpOHYVOOoT).

2rootoroinon. Amotedel v mAéov a&lomiotn mpoPreyn v v e£EMEN Tov
acBevovg Kol avt yivetor aSloAoydvtag TPES Pacikovg TOPAYOVIEC, TO
BaBog ombnong Tov eVTEPIKOD TOYYMOUOTOS, TN TPOGPOAN} TOV  YEITOVIKOV
Aeppadévoy kKor v Ydmopén  amopokpucpévev petactdcewv. H mpdyvoon
elvalr moAd koAr Otav o Kapkivog eivor moAD piKpOg kot eviomiletal povo o€
npovmdpyovto. moAdmoda. Avtifeta, Otav 0 Kopkivog €xet dinost 6lo 1O
Tolyopo TOv TOoY€og EVTEPOL M £€(EL OMGCEL UETOCTACEL; GE YELTOVIKOVG
Aeppadéves 1 o€ amopoKpucpéva Opyava 1 Tpodyvmon sivor kakn (Sleisenger,

2009).

14.I1poinmTiKOGS EAEYYOG

O kopxivog ToV TTaXEOS EVIEPOV £XEL GLGYETIOTEL £VIOVO HE TOV GUYYPOVO TPOTO

Comg. Tiwg televtaieg Oekaetieg, ovayvoplotel ot mOPAYOVIES KIVOUVOL Kol €YOLV

dwtvmmBel o1 oYeTIKEG GLOTACELS Yoo TNV TPOANYN avtig ™S vocov. Ta dropa pe

avénuévo 1 VYNAO Kivouvo avarntuEng Kapkivov Tov aéog eVIEPOL UTOPEl va. xpelooTEl

vo EEKIVIIGOLV TOV EAEYY0 TPV amd TV NAKia TV 45 etdv. ZT1g opades pe avénuévo

Kivouvo Kapkivov Tov mo€og EVIEPOL TEPIAAUPAVOVTOL GTOUOL LLE:

Owoyevelnkd 10TOPIKO KOPKIVOL TOVL TAXE0C EVIEPOL 1] OPICUEVOVLS TUTOVG
TOADTTOO V.

ATopkd 16TOPIKO KAPKIVOL TOL TTAXE0G EVIEPOL 1] OPICUEVOV TOTMV TOAVTOOWV.
ATopKO 16TOPIKO PAEYLOVMOOOVG VOGOV TOV EVIEPOL (EAKMONG KOAITION 1 VOGOG

tov Crohn) .




o OwKOYEVELOKO 10TOPIKO KANPOVOLIKOD GLVOPOLOL KOPKIVOL TOV TOYE0S EVIEPOV,
OTMG M OIKOYEVNG AOEVOUATMONG ToAvTodiaon i To cOvopouo Lynch (Castells &

Quintero, 2015).

Ot tpéyovoeg HEOHOdOL TPOANTTIKOV EAEYXOL Y10 KOPKIVO TOL TOYEOS EVIEPOL
yopilovion oe emepPotikéc ko un  engpforikéc. Or un  emepPartikég  eEetdoelg
nepapPdvouy e€etdoelg Kompavoyv Kot oipotog kot axtivoloyikég efetdoelg. Ot
OLAPOopeS €EETACELS KOTPAVMV £XOVV OOV GKOTO TNV OveDPESN OILOTOS GTO KOTPOVA.
Avtég ot dokuég Poocifovior omnv aviyvevon oipotog N TEUOYICUEVOV KVTTUPIKOV
VTOAEWUUATOV OO OYYELWUEVOLG TOADTOOES, O0devOduUATO Ko Kopkivovg. O €leyyog
KOmpavwv Yoo AavOdvovsa omdOAEI OHHOTOC YIVETOL Yo TV OViXVELON OIUATOC OTO

kémpava, oe dropa pe dareitovca anmiela aipatog (Issa & Noureddine, 2017).

Ot axtivoroyikég e€etdoelc mepthapPfdvovy evoookdmnoN e TN ¥PON KAWOLANG Kot
vroloyloTikn topoypagioc. H mpdopata eehypévn e&étaon aipartog (Epi procolon®)
elval (o mototikn in vitro d10yveoTiky aAvcdot avtidpacn moivpepdong (PCR) yw
™V aviyvevon petoAiaypévou peBviimpévou septin9 DNA mov mpoépyetan amd detypota
oMko¥ aipotog acBevods. To peBvhopévo SEPTI éxer cvoyetiotel pe v euedvion
Kakpivov Tov Tayéog eviépov. Ot emepPatikég SOKIUES TEPAAUPAVOLY TNV EVKAUTT
OlYHOEWOOKOTNON KOl TNV KOAOVOGKOTNOY|, TOV TPOGPEPOVY GLECT| OMTIKOTOINGCN Kot
aviyvevon g veomAociag, WE TO TAEOVEKTNLA TNG ANYNG VOGS OELYLOTOC Y10, IGTOAOYIKT
e&étaon (Issa & Noureddine, 2017).

H xolookdémnon amoteiel ™ Pacikny €E€taom oTOV TPOANTTIKO EAEYXO TOV
nAnBvopov. H e&étaon avt) pmopel va cvuvovdoel v gvpeio dabeciudmra pe v
e&étaom OAOKANPOL TOL TTaXE0G EVIEPOL, TNV O1dyvmon kot Bgpamneio e o cuvedpia.
O tpéyovoeg cvotdoelg mpoteivouy Ty eE€taon avtr| avd oéka €11, apyilovtag amd
v nAkia tov 50 etov. To ypovikd dtdotnpa tov 10 etdv mov pecorafet péypt v
emeve€étaon yuo TV TPOANYN TOV KOPKIVOL TOL Ta€0G eVIEPOV, KPIvETOL AGPAAES

(Castells & Quintero, 2015).




MEPOZX 3°
NoonAievTiko pépog

1.NoonAievTiKn EKTIiPNON TOL UPPAOGTOV
1.1.AMy1n w6Topikov

Koatd 1t owpkewn ™ mpdING ocvvdvinong o vrevbuvog voonAevtng-Tplo
GLYKEVIPAOVEL OAOL Ta OmapaiTnTo GTOKElD TOV £Y0VV GYXEoM LE TOV acBeVI KOl TIG

dradkacieg voonieiog:

° [Mpocwmikd dedopéva: Ovopa, niwio, LA, @EOAO, OKOYEVELNKN
Kataotaon, endyyeipo, Opnokeia kot eBvikdmra.

° [Mopovca katdotacn vysiog: AcKNoN Kol JPACTNPLOTNTES AVOWYLYNG,
VVoG, ceEovalkdtnTa, dlonta, VIKOTiv, GAKOOA, YP1|ON OTAYOPEVUEVOV
oVCLOV M VOPKOTIKOV, TeplPariioviikol kot ynukol kivdvvol: omitt,
oyoleio, epyaciaxo meptBdAiov ko TePBAALOV avony LY.

° Iotopikd mapovcag vocov: Eviomiomn, motdtnta 1 xopoktnpag, yxpovog
(évapén, dwapkela, cvyvotta), cLVONKEG, MOPAYOVIEG TOV GLVIEAOLV
otV emdeivwon 1 otV avakoOELoT, oXeTILOUEVOL TAPAYOVTES AVTIANYN
TOL 060EVOVG GYETIKA LE TNV £VVOL0 TOL GUUTTMUOTOG.

° [Tponyodpevo 1Tptkd 16TopKd: AOUMIT VOGTLATO, XPOVIL. VOGTLOTO KoL

CLUGTNUOTIKEG  SlTapa)ES, TPOLUHOTICHOL  KOotd TV evnAikimon,




aTUYNUOTO, VOOMAEieg, yepovpykéc emeuPdoels, HeTAyYioeS aipatog,
aAAepyiec.

° Owoyevelwnkd 1otopwkd: [TAnpogopieg oyetikd pe v nikio kot v
Katdotoon NG Vyelag TOV  HEADV NG OWKOYEVELNS WTOPOLV Vo
TOPOVCIALOVTAL UE OPNYNUATIKO TPOTO 1| UE TN HOPON YEVEAAOYIKOV
dwypdupatoc: niikia, vyeio 1 0dvatog Tov yovémvy, adeApdv, culbyov,

nadidv (Lemone & Burke, 2014).

1.2. ®vowkn e€étaon

H guown eétaon meptypdeetolr oG 1 d1od0Kocio. GVAAOYNG OVTIKELEVIKMDV

dedopévemv  mov  avodeikvoovtal amd v eE€tacn Tov ompatog H o e&étaom
nepapfPdvel emokdmnon, emikpovorn, ynidenon, okpooocn. H a&oldoynon tov
acBevodg Eexvd pe v aflohdynom g YeEVIKNG eueaviong tov acbevovc. Ot

TAnpogopieg aloAdynong mteptlapupévouv:

Agpaywyog Kol avamvorn: avomveuoTikog  puBuodg, Pabog  avamvor|g ko
OVATIVELGTIKO €PYO0, ATULTNGES G€ 0&VYOVO.

Kukho@opikd: o@vEelg mePLPEPIKEG KOL  KEVIPIKEG, YPOUO OEPUOTOC KOl
BAevvoyovov.

[Mopatipnon kot katoypaer] Tov (OTIKOV onUEl®V cuUTEPIAAUPAVOLEVNC TNG
a&loAdynong Tov TOVOL LLE XPNOT KMUAK®OV TOVOD.

Evuddtoon kar dwatpoen: datpopikég cuvnBeleg, eninedo Opeing, agloddynon
™G POVTIVAG TOL EVIEPOL KOl TNG OVPOOOHKOL KOGTNG, 100LVYI0 VYPOV Kol
NAEKTPOALTAV, EMIMESN CAKYAPOV GTO QL0

Eveéio: AZoddynom dudbeong, cvvnbeleg VTVOL CLVUIGONUOTIKY KATAGTOOM,

avTiopaon otV sloaymyn kol youyokowovikés aflohoynoelg (Bickley et al.,
2013).

2.I1pogyyelpnTIKI] VOGNAEVTIKI] QPOVTION TOV UPPAOGTOV

H mpoeyyeipntikn mpoetolasio cuviotd TPpoTOPYIKNG oNUaciog dtadikascia,

a0V amockomnel vo. ££00PaAIoTEL OTL 0 0G0V Elval ETAPKADS TPOETOLACLEVOS V1o
™V Yopnynon ¢ avoisOnoiog kot tnv Sevépyela TG XEPOVPYIKNG enéupaocng o

emopk®g aoceoieic ovvOnkeg (Graham, 2014). H mepieyyelpntik) OVILETOTION




acfevdv Tov LTOPAALOVIOL GE KOAEKTOWY| Yl KOPKIVO TOL TOE0G EVIEPOL EXEL
VIOGTEL ONUOVTIKY oAAayn Ta TeAevtaio 20 ypdvia. Xtn cOyypovn emoyn ot acbeveig
mov VTOPAAALOVTIOL GE KOAEKTOUN HTOpPovV va €60yBobv o610 VOookoueio TNV
nponyovpevn g enéuPaoncg nuépa kot va AdPovv e&itnplo  1-2 nuépeg petd v
enéuPaon pe kivovvo Bvnodmrag 30 nuepov 1-1,5% (Kearney et al., 2019).

2.1.Exmaidogvon ko cvopfovrevtiky a60svov

H exmaidevon kot m mAnpoedpnon tov acbevav amotelobv Paocikég
TPOKTIKEG OTNV TPOEYYXEPNTIKY €TOIOGI0 G€ emeuPfacel; Tov mayéog eviépov. Ot
VOONAEVLTEG TOPEYOVV AETTOUEPT] EKTOIOEVOT) GYETIKA LE TO T TPEMEL VO, TEPYUEVEL O
acBevi|g KOTA TNV TPOSYYEPNTIKY KOl HETEYYEPNTIKN Ao TG eméuPaonc.
[Teprypdopovror ot Pacikol peTeyyelpNTIKOL GTOXOL TOL OVOUEVETOL VO ETITOYOLV Ol
acBeveic, kabMOG kol Kputnplo mov mPEmel va TANpovvTal Yoo TV ££000 amd TO

vocokopeio (Ayyadhah, 2014).
2.2.I1pogyyepnTikn ovykatd0eon

[Tpwv amd 1t xepovpykn enépPaocn, ivor evBHVN Tov WTPOV Vo eEacparicet
eBelovtikn, ypamtn, evnuepouévn cuvaiveon and tov achevn. H ocvykatdbeon €xet
d00 OKOTOVG: TPOoTOTEVEL TOV 0oBevi] amd pun eykekpiuéves Oladikoocieg Kot
TPOCTATEVEL TO YLOTPO, TOV avolGONGLOAGY0, TO VOGOKOUEID, KOl TO VOCNAELTIKO

TPOCOTIKO amd amantnoelg and un e€ovslodotnuéveg dadikacies (Carpenito, 2013).
2.3. AVTIHETOTION TPOTOTOU|CLUOV TOPAYOVTMOV KIVOUVOL

H Beltiotonoinon opiopéEVEOV TPOEYYEPNTIKOV TAPAYOVIOV KIVOUVOL EYEL
amodeyfel o1t €yer Betkd avriktvmo oty €kPacmn ToL acBevols. Ymapyouvv
noAvapOua mpogyxelpnTikd epyareio agtoldoynong. H avtipetdnion cvykekppuévmv
TPOTOTOUCIU®V TAPAYOVIOV KIVOUVOL OT®G TO KATVICUO, TO OAKOOA, 1 ovopion Ko
N olaTpoPn £xel amoderyOel 0Tl PEATIOVOLV TO AMOTEAEGUOTO TV AGHEVOV Kot TPETEL

va avalntmBovv katd v tpoeyxepntiky etopacio (Kearney et al., 2019).

To «dmviopo elvar  évag  amodederypévog mapdyoviag KwwdhHvov  yuo
LETEYXEIPNTIKES EMITAOKEG, 1010C emMmMAOKEG OV oyeTilovTon TNV ETOVAMON Kot TN

avarvevotikn Asttovpyia. Kabmbg o1 acOeveic pe xkapkivo tov moyéog eviépov dgv




EYOVV TNV TOAVTEAELN VO aVOBAAOLV TN XEWPOLPYIKY ETEUPACT Y100 TEPIGGOTEPO OO
HEPIKEG EPOOUAOES, 1) EMOPAOT) TG OLKOTNG TOV Kamviopatog eitvar meploptopévn. To
eAM10TO €Mimedo O10KOMNG TOV KOMVIGUOTOG OV OOLTEITOL Yo TN HEI®OT TOV

EMMAOKOV QaiveTol va eivan 4-8 gfdouddec (Wong et al., 2012).

H «atdypnon oAkoddh €&xer amodeyBel O1L avédver N UETEYYEPNTIKA
voonpotnta, Wing T1g peteyyelpntikés. Ilapdlo mov ovviotdtor m omoyn yuo
TOVAQYLOTOV TEGGEPLS EPOOUADES, aKOUN KO 1 Aoy Yo WKPOTEPES TTEPLOSOVG Oa
BonOnoel oty mepleyyepnTIK] @AcN, Woitepa Yo acbevelg mov eivor emippemneig

otV katavdimon aikooA (Kearney et al., 2019).

2.4. Avarpia

"Evag dAAOG GLYKEKPIUEVOG TPOTOTOGIUOG TAPAYOVTOS KIVOHVOL TOV TPETEL
VO OVTILETOMIOTEL KATA TNV TPOEYXEPNTIKY eniokeyn stvor 1 avauio. Avtd €xet
Wwitepn onpacio yio Tov Kapkivo moyéog eviépov, kabdg n avarpia gtvor cuyvi Kot
umopet va givatl to povadikd cHunT®p Tov Tapovctdlel o acbevig. H Oepaneia pe
YopNyNom oidnpov evooPAEPIMG TPETEL VO EPOPUOCTEL GE NI EOG LETPLOL OVOILULICL.
Ot coPapd avayukoi acBeveic Bo etPeANBOOV amd T HETAYYION CLUUTVKVOUEVOV

epuBpav, mpv T yxepovpyikn| enépPaon (Kearney et al., 2019).
2.5.Awtpo@ixi) gvicyvon

Ot acbBeveig pe Kapkivo mapovotdlovial Guyxve PETE amd CNUOVTIKY OTMOAELL
Bapoug Kol M TPOEYYEPNTIKY ETOOGIO TPEMEL VO AVTILETOTILEL VT TNV
katdotoon. Elvar koAd yvootd 01t 0 vmooitiopdg ovgaver Tn LETEYYEPTTIKN
voonpodtta kot Bvnopdmta. To couninpodpate STpoeng amd T0 GTOUN VYNANG
Oepudkng a&lag eivar ocvvnBog emapkn vy T PeAtioon G SOTPOPIKNG
Katdotoong Bpoyvmpdbespo tpv amd T yepovpykn enépPaocn (Carpenito, 2013).

2.6.I1pornyn peteyyepnTikng vavtiog & gpuétov




‘Eva amtd ta mo e&ovbevortikd cvopntdpata yio acheveic mov vrofdiioviol o€
EKTOWN| TOL TOXE0G EVIEPOV Elval 1 HETEYYXEPNTIKN vowTia kot Epetog. Emnpedlet to
30-50% OA®V TV YEPOVPYIKOV achevdv Kot givat 1 KOPLoL aitio. SLGOPECKELNS TMV
acBevav. Ot mapdyovteg KvoOvVoL yio TV ovamTuén vautiog Kot eHETov givol  To
10TOPIKO ©E Tponyovueves emeuPaoels, T0  yvvoukeio @OAO, Ol WINTIKOL
avoloONTikol  TopAyovTeEG KoL TG  LYNAG EMIMESD EVOOEYYXEPNTIKNG YOPNYNONG
OMOEWAOV. YTAPYOUV TOAAEG OLUPOPETIKES KOTNYOPIES OVTIEUETIKAOV QOPUAK®OV
TPOTNG YPAUUNS, cvumeptlapfavopuévav aviaywviotdv D2, avtayovietdv SHT3 kot
KOPTIKOGTEPOEW®V. H yprion evog BepamenTikov oyNUATOC Y10 LETEYXELPNTIKN VOV TIOL
Kol EUETO EXEL TEPLOGOTEPEG THAVOTNTEG EMTLYIOG GE CUYKPION WE TN YPNON EVOC

napdyovta (Carpenito, 2013).

2.7.11po@VAOKTIKA avVTIBLOTIKA KoL TPOETONOGIX OEPRATOG

Ta mpoeyyeipntid evooPAEPLa avTiBloTikd mov yopnyovvtor evtdg 60 Aemtdv
P omd TV ToUN £XovV amoderydel capmg OTL LEWOVOLY GNUOVTIKA TG AoumEets. To
TUTIKO GYNUO TOL YPNOoLlomoteital givar 1 HETPOVIOAlOAN GE GUVOLOCUO HE  Uid
KepaAoomopivn tpitng yevidg. H oavtionyio  tov dépupatog mpayportomoleiton
Tapadoctlokd pe dtoAdpota mov mepEyovy 1woto. Ot tpixeg mov Ppickovion 61O
YEWPOVPYIKO Tedio Ba mpémel va Kovpevovtal, ovti va Eupilovtal kol ovTod TPETEL VO

exteleotel Alyo mpiv amd ) yepovpywkn enéppaon (Carpenito, 2013).
2.8.MnyaviKn TPOETOLRAGIO TOV EVTEPOV

Ytovg acbeveic mov vmoPdiiovtar coe emepPdocg koliog, Tmpémer va
exteleotel KaBopTikOg vVTOKAVCUOG TO Bpddv mptv v emépPacn 1| Kot T0 TPpwi TG
010G NUEPAG, avaAoyo e TNV TPAKTIKN NG KAVIKNG. O 0TdY0G auTNG TG TPUKTIKNG
elval va emTPEYEL TV IKOVOTONTIKY OEIKOVIOT TOV XEPOVPYIKOD TESGIOV TG KOIALAG
HE TN XPNON TOV ANTAPOCKOTIKMOV OPYAV®V Kot VO TPOANPOel TpavIOTIGHOS TOV

EVIEPOV KT TN SLAPKELN TV YEPIOUDV TNG enéUPaong (Graham, 2014).

2.9.101pogyyepntiki] viioteio & owyeipion vypav




O kbp1og 6KOTOC NG UM ANYNG TPOPNG KOl VYPOV TPV A T XEPOLPYIKN
enéupoaon etvar n TpdAny” ¢ elpoéenonc. H Aym tpoeng Kou vypav tepropilovion

Kkatd ) voyta mpw omd v enéuPacn (O'Connell Smeltzer & Bare, 2013).
2.10.IIpogyyetpnTIKi YUYOAOYIKI] ETOLRAGIO

H yewpovpywn enépfoacn mpoxarel otpec otov dppwoto. Oco mo £viovo
glvol T0 OTPEC, TOCO MEPIGGOTEPO UMOPEL VAL EMNPEACEL APVNTIKA TOV OPYOVIGUO TOV
appAOGTOV TPV, KATE Kot petd v eméuPacn. AALOlL TaPAYOVTEG TOV TPOKOUAOLV
oTpEG etvat: N avousOnocia, 10 dyvemoto mepPAAAOV TOL YEPOLPYEIOV, TO OIKOYEVELNKA
wpoPAfuato kot 0 Tovoc. O VOONAELTNG TTPETEL VO KEPOIGEL TNV EUMIGTOCHVN TOV
appdcTov. Avtd Bo 10 TETHYEL, OTaV divel Aoyikég mAnpogopieg Kot eENYNOES GTOV
GppwoTO Kol EQOPUOLEL TIC VOONAEVTIKEG TEYVIKES Le de&loTeyvia Kot avTomenoidnon

(O'Connell Smeltzer & Bare, 2013).

2.11.Meta@opd Tov 0.60evoic oTn YEPOLVPYIKT] aifovca

O acBevic petapépetarl GtV TEPLOYN TOL YEPovpyeiov oe éva KpePatL 1| o€
éva popeio mepimov 30 €mg 60 Aemtd mpv amd v yopnynon tov avoircntikov. O
VEVBLVOC VOONAEVTNG VTOdEXETAL TOV acbBevny kol €AEyyxel To otouyeion Tov.
Epappodlovtag dwdwkacio egmaAnbevong g TOLTOTNTAS TOV 0GHEVOVC,
e€aocpariletor N ac@AAELn KoL EMITPEMETOL 1] £YKOALPT AVAYVAOPLON Kot TopEUPact o

nepintwon Toyov opaiparto (O'Connell Smeltzer & Bare, 2013).
3.MeTeyye1pnTIKI] VOONAEVTIKI] GPOVTION TOV UPPAOGTOV

H peteyyeipntikny voonAgutikn opovtidn tov appdctov apyilel HETG T0 TEAOG
g eméuPaong Ko eOdvel puéypt v ££000 TOL GO TO VOGOKOUEIO KO TNV TANPM
arokatdotaon tov. Elvar po mepiodog mapakorovBnong kot @povtidag mov £xet

OKOTO:

o Tnv avakodElon TOL UPPOGTOL AT TOV TOVO.
o Tn dwmicT®oN Kot AVTILETOTIOT TMOV OVOYK®Y TOVL.
e Tnv £yKaipn avayvopiomn Kot OVTIHETMOTICT LETEYYEPNTIKMV ETTAOKDV.

e Tnv mpdAnyn KatakMoe®V 1| TOPALOPPDCEDV.




e Tn Ponbew va aveCaptnromombel omd ™M @poviida TOV GAA®V TO

GUVTOUOTEPO Kol VAL avaKTNoEL TIG dSuvauels tov (Dewit, 2013).
3.1.Mereyyepntikny avavnyn- O poriog ToOV VOONAEVT-TPLOS

H dueon peteyyeipntikn opovtida apyilet poAg o acbevig petapepbel amnd
v aiBovsa TOL YeEPovpyeiov otV aifovca oavavnync. O VoonAevTig-TpLa

eQapUOLEL TIG TOPOKAT® dlEPYUTIES:

o [lopakorovBel ta {wTtiKd onuein Tov 0cOevoHE KOl TV TEPLOYN TNG XEPOVPYIKNG
TOUNG TPOKEUEVOD VO TPOGIOPIGEL TNV avTIOPACT] TOV 0GHEVOLG GTN XEPOVPYIKY
eMEUPOOT KO VO OVIYVEVCEL TUYOV ONUOVTIKEG LETOPOALS.

e H ocvuyvn extipnon mg dtovontikng Asrtovpyiog Kot Tov ETEIOV GLVEIONONG TOV
acBev] amotelel akdun €va kabnkov tov voonievtr. Evdéyetor va ypelachel
EMAVEIMUUEVOS TTPOGAVATOAGLO MG TPOG TO YMDPO, TO XPOVO KOl TO TPOGMTOL.

o H cvvaisOnpartikn vrootpign eivon eniong onuavtikn, kabott o achevig vimbet
EVOA®TOG Kot e€apTaTOL TANPOS 0md GALOVG.

e H exrtiunon kot n a&lohdynon g evuddtmong pe TV TapoKoAoLONoT Kot TV
KOTaypoen TV TPocAlopuPavopevov kot amofarliopevov vypav sivar (oTIKNg
ONUOGIOG YO TNV OVOYVOPLOT CNUOVTIK®OV ETITAOK®OV omd TO KApSLoyyELOKO
GUGTN LA 1] TOVG VEQPOVC.

e Emumkéov, o voonievtig ¢ aiBovcag avdvnyme ektyd v £VIaomn TOov
LETEYXELPNTIKOV TTOVOL TOL 0.60eVOUG. ME TNV TPOGEKTIKT YOPNYNOT AVOAYNTIKAOV
eCacpaiilovtar 1M ovaKoLEION KOl M AveESN TOL aoHEvoLg, YWPIS Vo
emdevovovior ot mhavég mopevépyeleg g ovaioOnoiog (Lemone & Burke,
2014).

3.2.Emotpo@i] TOV app@OOTOV 6GTO VOGNAEVLTIKO TR

Metd ) otabepomoinomn kot v aeOTVIGN TOV, 0 AGHEVIG LETAPEPETOL GTOV
Bdilapo. O voonAevtng-tplo g 0iBovcag avavnyng UHETAPEPEL TIG TANPOPOPIES
OYETIKA LE TNV KATAOTOON TOL 0ac0evoLg Kol TIG UETEYXEPNTIKEG 0OMYieC GTOVG
VOGNAELTEG TOV OPOPOL TPV amd TNV APEN Tov 0cBevovg. Me tov TpOTTO CVTO O
VOGNAELTNG TTPOETOHALETOL Yio TVXOV EMTALOV TPOPANHaTe Ko TpoundeveTon Tov

arartovpevo egomiiond (Osborn et al., 2013).




3.3.[MopakorovOnon kot aglordynon

H dupeon kot cvveyng extipunon tov acbevovg eivan Pacikng onuaciog yio tnv
avayvoptlon i/kot Ty IpdAnyn TV emmAokdv. ['a v Kataypoaen Tov upnudtov
amd TV eKTIUNoT T0L 060eVOLG 0 VOGNAEVTIG GUUTANPOVEL TO OTOUIKO O1dypopLpa
0T0 Omoilo TEPLYPAPETOL 1 KATAGTACT TOV. ALIOAOYEITOL 1N OPYIKT HETEYXELPNTIKN
KOTAGTAOT TOV (Yoo GUYKPION HE TIC EMOUEVEG UETPNOELS), KOU GUYKPIVETOL UE TO

avTioTOLYO OEOOUEVA. TG TTPOEYYEPNTIKNG TeEPtOdov (Dewit, 2013).

H ovyvomrta pe v omoio yivetow 1 extipnom tov acbevovg kotd tnv
wapakolovdnon tov, Kabopiletor omd TNV TOMTIKY] TOV VOCOKOUEIOL N Omd TIg
odnyieg tov watpod. Meth amd peydieg yepovpywkés emepPAcelc, n VOSAELTIKN
eKTiUMoM, yevikd, yivetal kébe 15 Aemtd otn SidpKelo TG TPOTNG OPOG KoL, OV O
acBevnc elvan o otabepn kotdotoomn, kébe 30 Aentd Yo TIC EMOUEVEG 2 MPEC. XN
GUVEXELD, EKTILATOL OVA DOPO KATA TN SIIPKELD TOV ETOUEVOV 4 ®Pp®OV Kot 0koAoVOmG,
avd 4 opeg. O puOpodg altordynong tov acbevoic evoeyouévas vo TokidAel, avaroyo
LE TNV KATACTOGT] TOV Kol TO TPMOTOKOAAO TOV 1GYVEL Yo T0 KABe €1d0¢ emépPacmnc.
[dwitepn onuoocia éxer m dpeon evnuépwon Tov YEPovPyoh ov  dlomioTmOel
omoladnmote évoelln emkeipevov shock 1 omolacdmote GAANG emmAOKNG TOV givat

gmikivouvn ya ™ (on tov acbevoig (Lemone & Burke, 2014).

Metd v apykn extignon tov acbevovg kot T ANyn HETPOV Yo TNV
ac@AAELR TOL (.. pOOLGST TOL Vyoug Tov KpePatiov oe yaunAn B€omn, avoywon twv
TAOIVAOV TPOCTOTEVTIKOV KIYKAMOOUATOV, Tomofétnon tov kopuPiov kAnong ywo
Bonbela oe Béom mpooceyyiowun and tov 0cBevi)), O VOGNAELTNG-TPLO.  UEAETA TIC
peteyyepntikés odnyieg tov wtpov. Ot 0dnyieg avtég KoTevhBuVOLY TOV VOGNAELTN
o1 PPoVTida TOL 0GOEVOVS KOTA TN SLAPKELN TNG UETEYYXEPNTIKNG TEPLOOOV. O1 OVTEC
odnyieg mpocdlopilovv 10 EMTPENTO EMIMEO OPOCTNPLOTNTAS TOV 0cHEVOLG, TNV
axolovBovpevn diarta, ta EAppaKo mov Bo xopnyndovV Yo Tov TOVO Kot TN vavTia,
™V ovTifloTiKy]  oywyn, TN ovoykoldtnTe.  GLVEXIONG  TOV  TPOEYXEPTTIKA
YOPNYOVUEVOV QapudKmy, Tn cvyvotnta pétpnong tov (oTKkov onueiov, v
EVOOQAEPLOL YOPYNON VYPAOV KOl TI EPYUCTNPLOKEG EEETAGES OV B yivouv (T.y.
pétpnon aipocsearpivig kot kaAiov opov). Xta TEPIGGATEPA VOGOKOUELN, 01 0dNYieg
oV £YOVV YPOPEL TPOEYXEPNTIKA EQVAYPAPOVTOL UETE TN YEPOLPYIKN eméuPaom,

dedopévou 0T N Katdotaor Tov acfevoug €xetl petafAnbet (Osborn et al., 2013).




3.4 Eykaipn Kiwvnromoinon

H éyxaipn xwvnromoinon evlappiivetarl Eviovo oG HEPOG EVOG TPOYPAULOTOS
avdppwong kat ot acbeveic evBappivovtal va onkmbovv amd 1o kpePdrtt Kot va
TEPTOATACOVY OTO0 OAAOHO OKOUN Kol TNV TPMOTN UETEYXEPNTIKA nuépa. H
TOPATETOUEVT] avamovoTn oto kpePdtt oyetileton pe avénuévo kivouvo ev to Pddet
eAePuNc BpouPmong, atedextaciog Kot petopévng pikng palas. H moapatetapévn
avAmoon TOPAUoVY] 6TO KPERATL HETE amd YEWPOVPYIKN EMEUPACT GTNV KOIALOKN

Yopa oyetileTon pe tpurAdotio avénon Tov Tvevpovikav emmiok®mv (Dewit, 2013).
3.5.Meteyyepntikng avoiyncio

AlQopo. POPUAKEVTIKO GYNUATO OVIILETOTIGNG TOV UETEYYEPNTIKOV TOVOL
YPNOUOTOOVVTOL YLl TNV EMAPKI OVOKOVPIOT antd TOV TOVO WETH TV emépuPaon.
‘Etor m yopnynon OKELOCUAT®V OTMC M  OKETOUVOQOIVI), TO UN OGTEPOELON
avTieAeYHovmd (MZAD), To AVTIETNANTTIKG KOl VEVPOANTTIKA Kot 1) avoAyncio pe
omoedn] Ppoayelog dpdong £xovv CNUOVTIKA OVOAYNTIKE amoteAéopata, €W0KE o

yopnyovvtat cuvovactikd (Lemone & Burke, 2014).
3.6.Ilapoyerevoels Kor cAveg

Ov pwoyootpikol COANVECG TOL EIGAYOVIOL HETO TNV EG0Y®YY OTNV
avalsOncio ypNoLOTOOHVTAL YloL OVOLYTEG KOl AOTOPOCKOMIKEG EMEUPACELS Kot
agapovvtal Tpw Eumviocel o acbevig. Avtol ot coAnveg Ponboldv otnv yaoTpikn
OMOGVUTIEST] KO €lval YPNOYLO GE AATOPOCKOTIKES TEPUITAOGES, OvEAVOVTAG TOV
YEPOVPYIKO YDOPO KOl UEIDOVOVTAG TOV KIVOLVO YOoTpiKoy Tpoavpoticpov. H povn
Evoelln yw TV swooymyn &vog pwoyacTplkov coAnve mov Bo  mapopeivet
peteyyepntikd eivor €dv  évag oaoBevig epeavilel amoepoxTiKO Kapkivo ue
oxeTilopevn dotoAn tov Aemtov gviépov. Ot ovpoxabetnpeg Foley agaipovvion
VOPIG TNV TPOTN UETEYYXEPNTIKN NUEPA Y10 VO S1EVKOAVVOEL 1| TPO®PN KivnTomoinon

(Dewit, 2013).
3.7.Evo00Lrifra vypd ko dratpoen

Q¢ pépog 1oV PeEATIOUEVOD TPOTOKOAALOL OVAPPMONG, EMITPEMETOL GTOVG

acBeveic va Aapupdvovv vypd to amdygvpa PETE TN YEWPOLPYIKN eméuPaon Kot va




petofaivovv og dlota YOUNADV VTOAEUUATOV YpIyopo €6v avtd eival avektd. H
kaBvotépnon oty EMAVAANYTN NG SWTPOoeNG HeTd amd peilova  XEPovPYIKN
eméuPaon av&avel T voonpoOTNTo, TOPATEIVEL TOV UETEYXEPNTIKO EAED Kot awEdvel
TNV ToPapovy 6to vocokopeio. Ta copuminpdpato S10tpoeng ¥pNoYLOTOlovVTOL Yio
™V KAALYM oENUEVOV PLGLOAOYIKMV Kol BEpIdIKdV omaitioemy. Me v Tpowpn
emaveévopEn TG SITPOPNG KOL TMV GTOUATIKOV GUUTANPOUATOV Ol0TPOPNG, TO
eVOOPAEPLOL VYPE dev glvar amapaitnTa Yo TOVG TEPIGGOTEPOLS acbeveic petd amd
koAektoun. Edv amaitovvtal vypd covtinpnong, TPENEL Vo amo@eVYETAL 1 YPIoN
vrepPoiikol dykov adatovyov dtaAdpatog 0,9%, kabng Exet amoderyBel 6Tt mpoxael

VIEPYADPALUIKT] 0EEWON Kol VITEPPOPTWAST d1apesov vypov (Osborn et al., 2013).
3.8.Ipoinyn peteyyepnTIKOV €1A£00

O peteyyepntikog elheds eivar o1 KOplog Adyog yia Kabvotepnuévn €£000 amd
10 voookoueio og acBeveic mov €yovv voPAndel ce KodekTopr Yo KOPKiVO TOL
nay€og eviépov. H xabuvotepnuévn LeTEYXEPNTIKY KV TOTOINGT TOV €VTEPOL 0dNYEel
o€ KOWMOKY dwotopayr, voutio kKol £UETO KoL UTOPEl VO OTOLTHOEL E1G0YMYN
PWVOYACTPIKOD COANVA. AVTO TO YEYOVOS € cuvOvOoUO pe TV kabvotépnon otV
EvapEng NG OTOUATIKNG dloTog Hmopel va. 0ONYNOEL GE TOPULOVI] GTO VOGOKOUELD
v ™G ePOopddac 1 TEPLGGOTEPO LVYKEKPLUEVA HETPOL TOV UEDVOLV TNV
mBovotnTo €le0l givol: 0 TEPLOPIGUAC TNG TEPLEYYEPNTIKNG XPNONG OTIOEWDV, M
TPAOUN KIVNTOTOINGN, 1 OTOPLYN XPNONG PLVOYUCSTPIKMOV COANVOV KOl KOIAMOK®OV
OmOYETEVCEWMV, M €ykalpm agaipeon tov Kabetnpa Foley ywa tv evBappovvon g
KLVNTOTOiNoNG KOl 1 TPOCEKTIKY OlXElPIoN TEPLEYYEPNTIKOV VYPAOV Ko

niektporvtav (Dewit, 2013).

4 Noonievtikég mopeppdoels kor owwyvacel o€ aclevi) mov

vrofaiieTon o€ ynueodepaneio

Ola  oyxeddv  ta  ynueobepomevtikd  edppoko TV Kokondwv
VEOTAOGUAT®V, TPOKOAOVV U0, GEPO OMO GUUMTOUATO OTMG: VOUTIO, EUETOVG,
avopedia, Kol KOTOOTOAN TNG AEITOLPYIOG TOL HLEAOL TV 00T®OV. Ta To TOAAG
EMOPOVY GTO PAEVVOYOVO TOV YOOTPEVIEPIKOD OCWOANVA, OO TNV OCTOUOTIKY
KOOt ®g TOo KOAO. Opilopéva mpokaAoOv oObppota, GAAL SVCKOIAOTNTA.

Alha emnpedlovy TV 0vpoddYo KOHGTN KOl TOVG YEVVNTIKOUG aodéves. [loAld




TPOKAALOVV SEPUATITIOES, OAMTEKIN, GKOVPAIVOLV TO YPOUN TOL OEPLOTOS KO TWV
voyuov. Téhog, aAla dpovv Tolikd og d1dpopa LoTKA dpyova, OTWS Ol VEQPOL, TO

NTop Kot T KEVIPIKO veupikd cvotnuo (Osborn et al., 2013).
4.1.Ipofmpata Tov App®dotov pe Xnuerobepameio

® Atlatopayn otnv KukAo@opio tov o&uydvov efortiag avoipiog mov oeeileTon
OTN UEIOUEVN] TOPAYOYN TOV €PLOPOV OUOCEUPI®V Kol GE OUOPPOYIES
(BpopPomevia).

o Meiopévn ovtiotaon oTig AOUOEELS (EAATTOUEVO AEVK(, OVOCOKATOGTOAN).

® Opentikd avicolvylo (vavtia, Epetol, didppoia).

e Awtapayf VYP®OV — NAEKTPOAVT®V, dSuvnTiKY| (§UeTOL, dtbppoia).

o IlpoPfAuota amd Kokn Aertovpyio VEQPOV, MNTOTOG, KEVIPIKOD VELPIKOD
GLOTNLOTOG,.

o Yuyikd mpoPfiquota efortiog OAAOYNG TOL COUATIKOD €WMA0L (aAwmekia,

okovpo dépua) (Dewit, 2013).
4.2.Xxomoi Tng Ppovridac

e H péyiot dvvo anddoon g Bepamneiog.

e H chayiotonoinon tov Yoo TpodeTog.

e H é&ykapn dwmictmon OLOYEPEUDV KOl EMMAOKAOV KOl 1) OVIIUETOTICY] TOVG
(Dewit, 2013).

4.3.Noonrevtikéc mapeppacerg

o Tlpoctolpacio appdOTOL HE KATATOMIOTIKEG GLLNTNCELS TPV apyicel 1 Oepameia,
péca o éva KMo katavonong.

e  Xopnynon avITEHETIKOV TPV amd T Bepameia.

e Xopnynon tT®vV KVTTAPOCSTATIK®OV QOPUAK®Y COUP®VA LE TIG 00N YiES.

o Emoping vodtwon, HETpnon TpocAaiPavorevmy — omoBoilOUEVOV VYPOV.

e  X0opNynomn VIOKTIKAOV 6€ TEPITTMOT SOVCKOIMAITNTOG,

e I'evuata ovyvd, pikpd. Alota TANPNG ond Amoymn OPENTIKOV OVLOIDOV Kot
Brropvov kot EAappda.

e [IpocextiKi @povtida GTONTOG.




o Ilpooctacia appmdotov omd  poivvoelg (kaboapd  mepiBdAiov, amoeuvyn
PELUATOV, ATOPLYN ETOPNG UE ATOLA TTOV £XOVV AOUDEELS).

e Ilpocoyn otig ekdNAdoEL TOv Ogiyvouv TOEIKY EMIOPOCT TOL GOPUAKOL GTO
KNZ, tovg veppoic 1 to Nrap.

o JlopokoAovOnon ovpwv Kol KOTPAvov Yoo ooppoayion kot ANym  kéOe
HETPOL Y10 ATOPLYT aLpoppoyiog.

e Bonbeia tov appdotov va deybel v mopodiky 0AAOY TOV GOUATIKOV TOV
€100V Kol TVYOV TPOPANLOTA OO TO YEVVNTIKO TOV GUGTILA.

o ANyn UETPpOV OOCTE TO QAPUOKO vo. Unv épbel o emagn He TO OEPUO. TOL
0PPOGTOV.

o Anyn pétpov v amopuyn egayyelwong Tov goppdkov oamd T EAEPa Kot
dmobnong Tov YOpo® 16TOV.

o Koartaypapn mbavov mopevepyeldv g vocov 1 g  Oepameiog  oto
VOGNAEVLTIKO PAKENO.

e Xphon teV avENTIKOV TopayOvImv Kot eKtaidevon tov actevav yuo ) xpnon

tovg (Osborn et al., 2013).

5.Noonievtikég moapeppacelg kor owyvadcelg o€ aclevi) mov

vrofdrieTon o€ axtivoBepameio

Ot acBeveig mov vroPfdriovtor og axtivobepaneio avTipneTOmilovy pog Gelpd
00 EMITAOKEG, OV £YOVV TPOCOPWVO 1 UOVILO YOPOKTAPO KOl OTOLTOVV £YKOLPN
OVTILETOMION Kol VOONAELTIKN @povtida. Ot emmlokég avtég oyetiCoviar 1000 pe

COUATIKE TpoPANUATA, OGO Kot Le TPOPALLOTO TNS YOYIKNG GPaipag TOL acOevovg.
S5.1.1IpofMpata Tov AppAOGTOL

o Koxn dwakivnon o&uyovov (avorpio).

® Opentikd avicolvyio (vavtia, petol, avopeéia).

o Avvntikd avicoldylo  VYpAOV, MAEKTPOALTAV, 0EEOPACIKNG  1GOPPOTIiNG
(01dppota, EUETOL).

® Avoyépeteg amd TV EQOUPLOYT TOL POOIOIGOTOTOV.

o Kivdvuvor Aoipwéng (Aevkomevia).

e Kivduvol aupoppayiog (Opoppomevia).

®  AVTIOPAGELS OO TO OEPUA-OKTIVIVOOEPLATITION.




o Yuoywa mpoPiuota (amopdvemon-pikpog  xpodvoc  @POVTIONS-TEPIOPIGOGC
emokenTNpiov).

e [evikd cvuntdOpoTo OTMG AN adVVapig, KOT®ONC.

e Kivovvol dAhov emimAokdv amd tnv aktivobepomeio yioo TOV App®CTO Kot

10 epairov (Osborn et al., 2013).
5.2. Zkomoi g Noonrevtikig ®povriong

e H péyiot dvvo anddoon tng Bepamneiog.
e H ghayiotomoinom tov yuytkov TpavpaTog.
o H &ykoupn O0micT®mon OSVGYEPELOY KOl ETMAOKOV KOU 1 OVIIUETOMTION TOLG

(Dewit, 2013).

5.3. Noonievtikég mapepfaoers

o Evnuépoon, péoo oe AoyiKa mAoicla, TOL OPPAOCTOV Yid TN VUGN, TO GKOMO
KOl TIG TOPEVEPYELES NG akTvobepameiag, ®ote va TNV omodeytel pe 1O
pikpotepo duvato Pabuo dyyovg Kot Yuytkng Evaong.

e Encinynon mg mpaypoatikng dadtkaciog yio anelevfépwon tng axtivofoiiog,
pali pe meptypoen Tov €EOTAICHOD 7OV Y¥PNOUOTOIEITOL, NG OLUPKELNG TNG
dwdkaciog, ™G mMOAVAG aVAYKNG Yo AKIVITOTTOINGT TOV OpPOCTOL KOTA TN
SLpKeELD TNG OOOKAGTOC.

e Einynon Myng TpocsTaTELTIK®OV UETPOV Y0 TNV TPOSTACio. TOV TEPBEAAOVTOG,
Otav 10 Pad10icHTOTO EPUPUOLETOL GTO GO TOL APPAOCTOV.

e  ANyn UHETPpOV YL TPOANYT TG OKTIVOOEPUATITIONG

o mapakorlovOnon Yo epuBpoTNTA, ENPOTNTA, ATOAETION.

O TWPOCTOGIOL TOV  OEPUOTOG NG  OKTIVOPOAOVUEVNG TEPOYNG  amd
epebiopd(mhaxn aktvoPforia, ynin Beppokpocio)kol TPOVUATIGUO od
oTEVA VOV LT

O Tapoy] GLUPOLVADV GTOV GPPOGTO MCTE VO, OTOPEVLYEL EMOAEWYT TNG
TEPLOYNG LE OVTIONTTIKY| Bapldv HETAAA®V, OTOS VIPAPYVPOV, LOAVPIOV,
yevdapyvpov, apyvpov kot  Paupa  wwdiov. AkOpo  va  amoeevyel

0AO1PEG, AOGLOV KOl GKOVEG, EMBEUATA KOl ASVKOTAGGTY).




O v VUTAPYEL 1ATPIKT 0dNyia, TAVOT HE OVOETEPO GOTOVVL Kot YALPO VEPO.
® Av 0 AppwOTOG TOPOVLGLAGEL YEVIKA GUUTTMOWUOTO, OT®G oicOnuo advvapiog
Kol KOTwong, umopel va ypelaotel fondeta otig SpacmplotnTeg TG KoONUepvNg
NG Kol TNV OTOLUKT VYLELVY).
® Ymoot\pién TOL OPPMOCTOV OCTE Vo, OgYTEL 0G0 TO dLVATO TIO CVAOIVVO
TUYOV TOPOOIKN ALY 6TO COUATIKO TOL €idwAo (aAwmekia) (Lemone & Burke,

2014).
6.Noonievtikn povtioa a.c0gvoig pe kohostopnio

H «xolootopio omuovpyel o mpoowpwvy 1 uoOViun  HeTafoAn NG
(QVOI0A0YIKNG 0000 1 omoia gumodilel v kabnuepvotnTo, 610TL 0 06OV Pmaivet
o€ 0UoKOAN Béomn Kot amantovvTol 101KES de&10TNTES Yo va, avtameEEADel. Eivor tkavn
Vo ONUIOVPYNGEL COUATIKO CUUTTOUOTO KOL VO ETNPEACEL TNV YLYIKY KOl TNV
Kowovikn eveéia. Ta mapoamdve €xovv apvnTikég EMTTOCELS GTNV TOWOTNTA (NG
TOV, AoV &ivol GLYVA ayY®UEVOS, KATOOMMTTIKOC, OLGKOAEVETOL VO amodeyTel TIC
e€elEelg g 0oBévelag Kot apveITOL VoL CUUUETEEL GE KOWMVIKES OPOOTNPLOTNTEC.
To dropo emnpedaletar yoyoloyikd kvping emedn mapatnpel epeaveic aAloyég 6to
OO0 TOV, TNV EAKLOTIKOTNTA TOL Kot €viovn ovcoouic. [Tapdriinia, o acBevng
aoBavetar dyyog, apvnomn, opyn, Bopd Ko ardppyn amd Tovg yopw Tov. Avtd OHMG
oL TovV TPpoudlel meplocoTEPO eivan M eEEMEN ™ acBévelnc. H cuvoisOnuotikn
vyela TOV appOSTOV PETOPAALETOL CLUVEXDS O10TL TPOKVTTOLV APKETH YEYOVATO TTOV
mv emnpealovv apvntikd. [apdiinio vrdpyet avtiktomo kot otnv moldtnta (NG
touc. [l awtd T0 AdYo mpémel va dobel ELpacn oTovg TapdyovTeEG YuYoAoyiog Kot
KOWOVIKOTNTOG, OGTE VO LETPLOGTOVV Ol EMMTMOGELS OTNG TNG KOTAGTOONS. AKOUA,
évag mopdyovtog mov pmopel va Bedtudoet v mordtnta {ng Tov acbevn givar
OmopEn eEEOIKEVUEVOV EMAyYEALOTIOV VYelag mov eival oe BEomn va ddoovV TIg
KATOAANAEG  ovuPovAég Yo T OlayElplom NG OTOMiOg  pHE  OTOYO TNV
aveEaptnronoinon tov (Popek et al., 2016).

O voonievmc-tpra eEacaAilel TV EMGTPOEN TOV AGHEVOVG GTNV KOWMVIKN
KOL ETOYYEALATIKY] TOL OPAGTNPLOTNTO, LE TNV EVIGYLON TNG (ULGIKNG KOl YOYIKNG
vyelag, kot tavtdypova TV PeAtioon kat datnpnon e moldtrag (Mg TOL ATOLOV.

Ewdwotepa 1 voonAeutikn @povtido ETOUDKEL TNV EXITEVEN TOV TOPOKAT® GTOYWV:




® XtV Topoyn WYUXOAOYIKNG VTootpiEng koi omuovpyiog  KApotog
EUTIGTOCVVNG OVAUESO, GTOV A.0HEVT] KOl TOV VOGN AELTY.

® X1V evnuépmaon Kat S10a6KOAN TOV TPOTOV TEPUTOINGNS KOAOGTOUING.

® XTnV evnUEPMON TNG OIKOYEVELNG Y10 TNV TTEPITOINOT| TG KOAOGTOUIOG.

® XNV evNUEPMOOT Y10 TIG EMITAOKESG KO TNV GLECT OVTIUETMTIGY| TOVC.

® X1 onuwovpyion KVATPp®V, HE OKOMO T CULUUETOYN] TOL 00Hevovg o€
dpacTNPOTNTEG TOV TOV KAVOLV va aioBdvetor koadvtepa (Bachelet et al.,

2012).
7.Wvyoroykn vrostpien a.c0evoig pe Kapkivo

Aopupavoviag vmoyn 1O QACHO TOV COUOTIKOV Kol YOYOKOW®OVIK®OV
dvokoAMwV mov avtiuetomilel évag acBevig pe kapkivo, kabiotatar vfdvn twv
EMOYYEALATIOV VYELOG KO TNG OYKOAOYIKNG OUAO0S VO EVIGYDGOLV WYLYXOAOYIKA

avtovg Tovg acbeveic (Malik, 2014).

O acBevng &xer apykd v avlykng g mAnpoedpnons. Ov mAnpogopieg
TPEMEL VoL EIVOIL TPOGAPUOGLEVES GTIC TPOGOOKIES KAt TIC TPOTIUNGELS KA acBevoig,
KaOADG KoL TNV 0TOUIKN O1dyvmon Kot KAWVIKNY Katdotaon Tov achevoic. Ta ototyeia
delyvouv gmiong OTL T0 VPV PAGUO TOV AVOYK®OV TANPOPOPNONG TOV aclevdvy (TT.y.
TANPOPOpieg OV APOPOoHV TOV TOTO Kol TO 6TAd10 TOL Kapkivov, T Oepameia, TV
TPOHYVMOOT), TNV OTOKOTACTACN, TNV €MiTELEN KO TN dTNPNOoN TNG HEYIOTNG VYELag,
TNV OVTILETOTICT] OIKOVOUKAV TPOPANUATOV) 0ALALOVY e TNV TAPOSO TOV XPOVOU,
Katd ™ dudpkee Ko petd ™ Oepaneio. Emmiéov, &xer Bpebel 6T 10 dryyxog peudvet
TNV IKOVOTOINoN OYETIKA HE TIG TapeyOUeEveEG TANpopopiec. Qotdco, To oTotKElN
delyvouv Ot1 moAlol acBeveic efaxolovBohv va €yovv avemopkn TANPoEOHPNON

OYETIKA pe T Olayeipion tng acBévelog toug (Mallinger et al., 2018).

AN onpavTiKy Topduetpog etvor 0Tt ot acBeveic pe Kapkivo, amd tn otiyun
™mg  duyvmong toug apyiouv va @ofovvion to Odvato. To dyyxog tov Bavdtov
Bpédnke va oyetiletan pe Ayyog, KOTaOMITIKE COUTTOUOTO Kol TETOBNGELS Y10 TO Tt
0o cupPel petd to Bavato. Ot tepiocdTepol amd Tovg acheveic e Kapkivo veicTavTot
byxyoc kou paotiCovtar  pe  emavoropPovopeveg  SUCAPESTEG  OKEYELS,
coumepthappavopévov tov eofov yuo tov mdvo, to Bavato kot v e&dptnon and

Tovg GAAovc. EmumAéov, 10 AQyyoc pmopel vo eivor puo exkdnAwon kotdOAyng,




TOPOANPNLATOG 1 BALOV 10TPIKOV TPpoPANHaTOC. H o amoTeAeGUATIKY OVTIILETOTION
ToV dyyovg ovyva meptapPdvel yoyobepameio, cvumeplpopikny Oepameion Ko

poppoakoroykn dtayeipion (Malik, 2014).

AKOUO TO YUYOKOWVOVIKO GTPEG UTOPEL vaL EMNPEAGEL OPVNTIKA TNV LYEia e
ToALOVG TpOTOVS. H cuvausOnuatik) dvseopio kot 1 Tavtdypovn yoyikn acBévela
umopobv ot idte¢ va givor M oitio Tov TOHVOL Kol TG Kokng vyesioc. EmumAéov,
emnpedletal n KavOTNTO TOL  OTOUOVL VO OVTIUETOTICEL TNV 00OEVEIL Kol vV
CUULETACYEL OE GLUTEPIPOPES OV lvar amapaitnTeg Yia T dtaxeipion e acOéveiag
KOl TPOAY®YNG NG VYELNG, Yo TOPAOEY O GTN SLOTHPNON UG VYIEWVNG SOTPOPNGS,
oTNV GCKNGoN KOl GTNV TOPOKOAOVONON TOV GUUTTOUATOV Kol TOV AVETIOOUNTOV
avtdpboemv ot Bepoameio. Axopo o kapkivog, £xel Ppebel 6Tt mpodwwbétel og
dwtapoyéc G TPOGOYNG, TNG OLYKEVIPOONG, NG MUVAUNG, NG  TOYOTNTOG
enelepyaciag TANPOPOPIOV, TNG KAVOTNTAG OAANAOLYIOG KOl OTTIKNG - KIVNTIKNG
oAoKAMNPoNG. O VOOAELTAS-TPLO TPETEL VAL EYEL VITOYLY TOL OVTEG TIG LETOPOAES Kot
va 11 cuvumohoyiletl og k0B avtidopaon kol cupmeppopd tov achevoig (Kroenke et

al., 2011).

Melétec SoQopeTIK®V TANOVOUDV HE KOPKIVOo, €Y0uV avagépel LYNAL
TOGOGTA YVYOAOYIKMOV GUUTTOUATOV TOV TANPOVV KPLTHPLOL Y10 KAWVIKES SLoyVAOGELS
Ommg KatdOAym, dotapayés TPOSapUOYNS Kot Ayxos. Akoun Kot acOeveic mov dev
OVOTTTOGCOVV KAWVIKE GUVOPOLLO EVOEXETOL VO AVTILETOTIGOVV AvNoLYIES, POPoVE Kot
OAAEG HOPOEC WYLYOAOYIKOD GTPEG MOV TOLG TPOKAAOVLV CNUOVTIKY dvcpopio. H
xpovio acBévelo pmopel vo mpokaAEcEL €voyn, CLVOLGONUOTO OTAOAEWG EAEYYOV,
Boud, OAYT, ovyyvon ko eéPo. To dyyog, n datapayn s ddbeomns, o POPog, ot
avnovyieg yo v €KOévVe TOL CAOUOTOG KOL TNV EMKOWVGOVIOL HE To UEAN NG

owoyévelag elvar kowva og acbevelg pe kapkivo kard (Grassi, et al., 2017).

"Evag dALOC oNUaVTIKOS YOXOKOWVMVIKOG GTPEGOYOVOS TAPAYOVTAS UTOPEL Vo
etvar  EAdetyn S100€61UNG KOVOVIKTG VTOSTNPIENG. AVTH 1| TOPAUETPOS OVAPEPETAL
OTIG OYECEIC MOV &va ATOUO OVOMTUGGEL HE TNV OKOYEVELD, TOLG (PIAOLG Kol TNV
KowdtTA TOL. YThpyovv Odpopor tHmor vrootpiéng: (i) H ocvvasOnuatikn
VROGTAPIEN TTEPAAPAVEL AEKTIKN Ko Un AekTikn emikowvavia. (i) H evnuepotikn
VRooTHPIEN amoteleitol amd Yvadoels, kKabBodynon kot cvufovArn. (iii) Télog, m

0PYOVIKT VTOGTNPIEN TEPILAUPAVEL TNV TTAPOYT VAMKOTEYVIKNG Pondgtag e T popen




petapopds, ypnudtov, Bondmvioag Tig SOLVAEIEG TMV VOIKOKLPI®V. A6 TNV GAAN
TAEVPA, N SOEGIUATNTO LOG VYLOVG KOWVOVIKNG VTooTpiéng Ponbd otn dtadikacio
Oepameiog, amoKATAGTAONG KOl AVIILETOTIONG TOL 0o0evovc. Aapupdvoviag voyn to
€0pPOg TOV COUATIKOV KOl YUYOKOWOVIKOV SVGKOAM®MY 7OV OVIUETOTILEL €vog
acBevng pe kopkivo, kabiotator evOHVN TOV ETOYYEALATIOV YUYIKNG VYELOG Kot TG
opdoag oykoroykng Bepameiog va Pondfcovv tovg acbeveilg va amokTHoOoLY LY
YOYIKT LYELD LE OKOTO TNV aVAKOLOLOTG OO TNV YLYOAOYIKT SuGPOpPIn 6TO PEYIGTO,

evioyvovtag Toug 101 dtabéasipovg topovg (Carlson et al., 2012).




MEPOX 4°
NEOTEPA AEAOMENA

ApBpo 1°

Faecal immunochemical testing implementation to increase colorectal cancer
screening in primary care

Colorectal cancer (CRC) is the second leading cause of cancer death in USA, and
CRC screening remains suboptimal. The aim of this quality improvement was to
increase CRC screening in the internal medicine clinic (IMC) patients, between the
ages of 50-75 years, from a baseline rate of 50%-70% over 12 months with the
introduction of faecal immunochemical test (FIT) testing. We used the Plan—Do-
Study—-Act (PDSA) method and performed a root cause analysis to identify barriers to
acceptance of CRC screening. The quality improvement team created a driver
diagram to identify and prioritise change ideas. We developed a process flow map to
optimise opportunities to improve CRC screening. We performed eight PDSA cycles.
The major components of interventions included: (1) leveraging health information
technology; (2) optimising team work, (3) education to patient, physicians and IMC
staff, (4) use of patient navigator for tracking FIT completion and (5) interactive
workshops for the staff and physicians to learn motivational interview techniques. The
outcome measure included CRC screening rates with either FIT or colonoscopy. The
process measures included FIT order and completion rates. Data were analysed using
a statistical process control and run charts. Four hundred and seven patients visiting
the IMC were offered FIT, and 252 (62%) completed the test. Twenty-two (8.7%) of
patients were FIT positive, 14 of those (63.6%) underwent a subsequent diagnostic
colonoscopy. We achieved 75% CRC screening with FIT or colonoscopy within 12
months and exceeded our goal. Successful strategies included engaging the
leadership, the front-line staff and a highly effective multidisciplinary team. For
average-risk patients, FIT was the preferred method of screening. We were able to
sustain a CRC screening rate of 75% during the 6-month postproject period.

Sustainable annual FIT is required for successful CRC screening (Bakhai et al, 2018).




Iepiinyn

E@oppoyn avocoynuik@v 00KIH@V 6To KOTTPave, Yo TNV avéNc TS Oviyvevong
TOV KOPKIVOL TOV TTOYE0S EVTEPOV oTNV TPOTOPGOMa TEPIBaAyN

O kapkivog Tov Tay£og eviépov givar 1 devTepn KVpLo autice BovaTov amd Kapkivo
otig H.ILA. ITapavta, o éAeyydg 1oV Topopével EAMING. ZTOYOC VTG TNG EPEVVOG
Nrav n Pertioon g modtTog TPOKEWEVOL vor avénbel n aviyvevon Tov Kapkivov
TOV TOE0G EVIEPOV GTOVG aebeveic Tov voonievovtat, pe nAitkio 50-75 etmv, and Eva
Baowod puBud 50% -70% oe 12 pnveg pe v €100y®YN AVOCOYNUIKNG OOKIUNG GTA
kompava (FIT). Ot gpguvnréc ypnoomoinoov ™ uébodo Plan-Do-Study-Act (PDSA)
KOl TPOYLLOTOTTOINGOV [0 avAALGT BAGIKNG oTiog Yo TOV EVIOTIGUO EUTOdimV GTNV
aviyvevorn Tov Kapkivov Tov mayfog eviépov. H opdda PBeltiomong g motdtntog
INUOVPYNGE Eva SIAYPOLLO 0ONYADV Y10, TOV EVIOTICUO KOl TNV LEPAPYNOT TOV 10DV
adlhaync. Ot epegovntég  avémtvéov  €vav  yaptn  poncg JdIKAGIOV Yo Vo
BeAtiocTomomoovy Tig evkapieg ya ™ Pertioon tng aviyvevong tov kapkivov tov
nayeog eviépov. [paypatomomnkav oktd kOkKAolr PDSA. Ta kvpidtepa cvotatikd
tov topepPdocwv meptedapupavay: (1) a&omoinon g texvoroyiag TANPOEOPIOV Yo
v vyeio, (2) Beltiotomoinon g opadtkng epyaciag, (3) ekmaidevon yia tov achevi,
YTpoVS, VOGNAEVLTEG KO TPOSMMIKO TNG KAWVIKNG, (4) xprion tov mhonyol acBevoic
vy v mapoakoiovdnon g orokAnpwong FIT kot (5) dwwdpactikd epyactipla yio
TO TPOGMOTIKO KOl TOVS YlTpovg Yo vo. pdboovv teyvikég ovvevtedéemv. To pérpo
éxBaonc mepreddpPave ta TocooTd dtahoyng tov mayeog eviépov ite pe FIT glte pe
KoAovookommon. Ta pétpa emeEepyaciog mepleAdpufovay To TOGOGTA EVIOANG Kot
oroxApwong FIT. Ta dedopévo ovalvOnkav ypnoLLOTOIOVTINS CTOTIOTIKO EAEYYO
Kot droypappota ektéleonc. And 1o ovvoro twv acBevov, ot 407 mov emokEépOnKav
Vv KAwiKY| dokipacav to FIT kot 252 (62%) ohoxAnpwoay ) dokipacio. Eikoot 600
(8,7%) tov acbevidv Ntav Oetikoi oto FIT, 14 amd avtodg (63,6%) vroPfAnbnkav oe
petayevéotepn dyveooTiK) koAovookomnon. Ot gpeuvntég emétuyav 75% Eleyyo
CRC pe FIT 1 xohovookdmnon evtog 12 unvav kot vrepéfnoayv tov 6tdéyo tovs. Ta
AmOTEAECUOTO £0E1EAV OTL EMTLYNUEVES GTPATNYIKEG TEPIAAUPOVOY TNV OVAANYT] TNG
NYESIOG, TOL TPOCMOTIKOL TPATNG YPOUUNG KOl MG TOAD  OTOTEAECUOATIKNG
dlemotnpovikng opadas. [a acbeveig pe péso xivovvo, n FIT frav n mpotumdpevn

puébodog aviyvevong. Ev téhel, o1 gpevvntég katéAnéav ot1o cuumépacpa 0Tt ivon




aropoitnto va tpoypotorolovv 1o FIT yia éva dtdomua evog £T0VC TPOKEEVOL VL

elvanl TANpo¢ emtuynuévog o €deyyoc (Bakhai et al, 2018).

ApOpo 2°

Psychological distress, quality of life, symptoms and unmet needs of colorectal
cancer survivors near the end of treatment.

This study investigated psychological morbidity, quality of life (QoL), colorectal
cancer (CRC)-specific symptoms and supportive care needs in a CRC population at
the end of treatment (EOT). CRC survivors (n = 152) completed a post-treatment
baseline questionnaire as part of a multisite supportive care randomised controlled
trial (SurvivorCare). CRC survivors had completed treatment with curative intent
within 0 to 6 months. Measures are as follows: Brief Symptom Inventory 18 (BSI-18)
(psychological morbidity), EORTC QLQ-C30 and QLQ-CR29 (QoL and CRC-
specific symptoms and problems) and Cancer Survivors' Unmet Needs (CaSUN)
measure with a simplified response format (unmet needs). Linear regression models
were used to compare participants’ QoL with a general population sample. Correlation
analysis examined associations between psychological morbidity, QoL and CRC-
specific symptoms and problems. Average participant age was 64 years, and 51%
were male. The majority (68%) had stage 3 disease. In comparison to population
norms, CRC survivors had lower depression and anxiety scores (47.4 and 45.6,
respectively) but higher somatisation, and lower role, cognitive and social functioning
(p < 0.001). CRC survivors had higher fatigue, nausea/vomiting, appetite loss,
diarrhoea and financial problems (all p < 0.001), as well as pain (p = 0.002) and
constipation (p = 0.019). CRC-specific psychological scores were positively
correlated with all three BSI domain scores, and pain and fatigue symptom scores on
the QLQ-C30 while negatively correlated with all five functional scales of the QLQ-
C30. CRC survivors reported good mental health at EOT. Role and social functioning
were impaired compared to population norms, possibly related to physical symptoms.
Findings may help guide consultations with patients and inform the design of more

tailored supportive care interventions (Russell et al., 2015).




Iepiinyn

Avt M peEAETN elxe ®G OTOYO VA OEPEVVICEL TNV YUYOAOYIKN] voonpdtnta, TNV
nmoldtta (mng (QoL), ta cvpuntodpata wov oyetilovrol pe TOV KOPKIVO TOL TTaXE0G
evtépov (CRC) kot Tig avlyKeg VTOCTNPIKTIKNG OpovTidag o acbeveic pe v vOco
avt mov Ppiokovtal oto Té€Ao¢ G Bepameiog Tovg. Ot acbevelg pe xopkivo tov
ToE0G EVIEPOV TOL cLppETelyavy oty épevva (n = 152) olokAnpwocov £va
EPOTNUATOAOYIO OvaPOPAS HeTh TN Oepomeion oG HEPOC piag Tuyoiog eAeyyOUEVNG
dokyne. Ot emldvteg TOL KOPKIVOL TOV TOYE0G EVTEPOL ElY0V OAOKANPOGEL TN
Oepancio pe Bepamevtikn npdbeon eviog 0 €wg 6 punvov. To pHovTEAR YPOULUKNG
ToAvOpOUNoNG ypnopomomdnkay ywo va ocvykpivoov v Ilowdtta (ong tov
CUUUETEYOVTOV pE delypa yevikoy TAnbvopod. H avdivon cuoyetiopod eéétace Tig
ovoyetioels petalhd NG Yuywkng voompotntog, TV CLUUATOUATOV KOl  TOV
wpoPAnudtov mov oxetiCovral pe v oo Zong kol Tov Kopkivo Tov Toéog
evtépov. Ocov apopd ToVG CLUUETEYOVTES, N HEoN NAKia Tovg NTov 64 ETOV Kot TO
51% ntov dvtpeg. ATO T0 GUVOAO TOV GLUUETEXOVTOV 1) TAELOYNPia pe T060oTO 68%
Bpiokoviav 6to Tpito 61ad10 TG voésov. Ta amoteléopata £6e1&av OTL Ol EMLDVTEG
and 1oV Kopkivo Tov Tay£og eviEpov giyav younidtepa emimedo KatdOAyng Ko
avnovyiag, Kot VYNAOTEPO EMIMESN YVOOTIKNG KOl KOWWOVIKNG AETovpykotntos (p <
0.001). Eniong, otovg acBeveig avtodc NTov £€vVIova To GOUTTOUATO TG VOV TING, TNG
KOVPOONG, TNG SLAPPOLAS, EVM EMIONG OVTILETOTILOV £VTOVO TOVO Kot SUGKOIAMOTNTO
Kamoleg popés. Ot acBeveic avtol avtipetomilav eniong owovouikd tpofAnuota. To
amoteAéopoto £0eav Ot ot acbeveic mov AduPoavov v KATEAANAN YuyoAoyKN
VROGTHPIEN ad TOVG VOGNAEVLTEG UTOPOVGAV VO, £X0VV KaADTEPN ToldtnTa (NG Kot
QLGIKG KOAOTEPN YLK LYEia, YEYOVOS TOv TOLg BonBovce GTNV OVTILETOTIOT TOV

copatikav cvuntopdtov (Russell et al., 2015).

ApOpo 3°

Intervening factors for the initiation of treatment of patients with stomach and
colorectal cancer

The aim of this paper was to identify the time between symptoms, the request for care
and the beginning of treatment in patients with stomach and colorectal cancer as well
as the factors that interfere in these processes. correlational descriptive study,
including 101 patients diagnosed with stomach or colorectal cancer, treated in a




hospital specialized in oncology. the 101 patients investigated there was
predominance of males, mean age of 61.7 years. The search for medical care occurred
within 30 days after the onset of symptoms, in most cases. The mean total time
between the onset of symptoms and the beginning of treatment ranged from 15 to 16
months, and the mean time between the search for medical care and the diagnosis was
4.78 months. The family history of cancer (p=0.008) and the implementation of
preventive follow-up (p<0.001) were associated with shorter periods between the
search for care and the beginning of treatment. Nausea, vomiting, hematochezia,
weight loss and pain were associated with faster demand for care. the longer interval
between the search for medical care and the diagnosis was possibly due to the non-
association between the presented symptoms and the disease (Valle et al., 2017).
Hepiinyn

2T0Y0C TG £pEVVOG NTAV VA TPOGOIOPIOTEL 0 YPOHVOG HETAED TOV GUUTTOUAT®V, TO
aitpa yio wepiBoiyn ko v évapén g Bepamneiog o acbevelg pe kopkivo tov
oTopdyov Kot Tov 0pfov, KaBMG Kol Ot TOPAYOVTIES TOL TAPEUPAIVOLY GE QVTES TIC
depyacies. o v oAokAnpwon g €pevvag auTtng TPoypatomomOnke o
OLGYETIOTIKN  TEPLYPAPIKY] peAéTn, Omov €raPav uépog 101  acbeveic mov
dyvedotnkay He Kopkivo TOL GTOHAXOL 1 ToL Toéog eviepov. Ot acBevelg avtol
elonydnoav oe Bepancio oe voookopeio ewdkevpévo oty oykoroyia. Ot 101 acBeveic
nov dlepevvOnKav NTov KOTA KOplo AOYo avtpeg, pe péon nmiwia 61,7 €m. Ta
aroteréopata £0e1Eav 0Tl o1 acBeveig Eekivnoay va avalnTovy 1ITPOPOPIOKEVTIKN
nepiBodym evtodg 30 muepdv amd v gpedvion tov cvuntopdtov. O pécog
GLUVOMKOG YpOVOG HETOED NG €vapENG TV GLUUMTOUATOV Kot NG EvapEng g
Oepanciog kopavinke oamd 15 €wg 16 punveg kot o pEcOg ypovog HeTald TG
avaltnong yw wrpwkn mepiBaiyn ko g odyvoong Mrov 4,78 unves. To
owkoyevelakd 1otopikd Koapkivov (p = 0,008) xor M €opUOYN TPOANTTIKNG
napokorovdnong (p <0,001) cvoyetiotrov pe Ppaydtepes meptdOOLG LETAED NG
avaltnong epovtidag kor ¢ évapéng e OBepameiog. Térog, to amoteAéopota
£0e1&av OTL M vowTtia, 0 EUETOG, M am®AEWD PApovg Kot 0 Tdvog oyetilovov pe v
tayvtepn (Ron yw epovtida. To peyoAdtepo Ypovikd OSdoTNUO UETOEDL TNG
avalnmong g wTptkng mtepifaiyng Kot e ddyvmons opeileTot EVOEXOUEVOS GTN
un cvoyétion petalh TV TopPoLGLOLOUEVOV CUUTTOUATOV Kol TG vocou (Valle et

al., 2017).




ApOBpo 4°

Differences in Symptom Burden Between Colorectal Cancer Patients Receiving
Curative Versus Palliative Chemotherapy.

Colorectal cancer (CRC) is one of the most common cancers worldwide. Patients with
CRC may have multiple cooccurring symptoms as a result of their disease or its
treatment. Little is known about potential differences in symptom burden in CRC
patients scheduled to receive curative versus palliative chemotherapy (CTX). The
purposes of this study were to investigate the overall symptom burden of patients with
CRC before their first CTX treatment or before the initiation of a new CTX regimen
and to evaluate for differences in symptom occurrence, severity, and distress between
patients with CRC who were scheduled to receive curative versus palliative CTX.
Consecutive patients with CRC were recruited (n=120), and symptoms were
assessed using the Memorial Symptom Assessment Scale before the initiation of the
CTX. The most common symptoms that occurred in >30% of the patients were
evaluated. Differences in occurrence rates and severity and distress scores between
the curative (n=68) and palliative (n=52) patient groups were evaluated using
binary logistic regression and ordinal logistic regression analyses, respectively. In
both groups, patients reported an average of 10 cooccurring symptoms. Worrying
(65%), lack of energy (59%), feeling drowsy (54%), feeling bloated (53%), pain
(51%), and difficulty sleeping (50%) were the most prevalent symptoms. Problems
with sexual interest had the highest severity and distress scores in both groups. For the
13 most common symptoms, no significant differences were found between the two
patient groups on any of the Memorial Symptom Assessment Scale dimensions (i.e.,
occurrence, severity, distress). Regardless of the reason for CTX, CRC patients
experience a large number of cooccurring symptoms (Rehrl et al., 2016).

Hepitnyn

Aw@opéc oty PopiTNTo TOV CUUTTONATOV PETOED TOV 060EVAOV pe KapKivo
10V TOYE0g &vTépov mov Aopfdvouvv OgpamevTiKy] £VOVTL  TOPYOPNTIKIG
mpewodepanseiog.

O «kopkivog Tov ToxEog eviépov elvar €vag amd TOvg cLVNOEGTEPOVS KAPKIVOUG
nayKoopime. Ot acBeveig pe Kapkivo Tov mo€og eviépov umopel va Exouv TOAAATAN

CUUTTOUOTO, GLGYETIONG G amoTéAecua TG acbéveldg tovg N ¢ Bepameiog Tovg.




Alya givor yvootd yuo Ti¢ mhavég dtapopég 6To fAPog TOV CLUTTOUAT®V 68 acbeveig
HE KapKIVO TOL TaXE0C EVTEPOL TTOV EXEL TPOYPOUUUATIOTEL Vo AdPovv Bepamevtikn
EVOVTL TapPNYOPNTIKNG yMueEloBepaneiog. XKomdg avthig NG MHEAETNC NTov M
JlEPELYNON NG GLVOAMKNG PaPVTNTOC TOV CLUTTOUATOV TOV 0CHEVOV e KOPKIVO
TOV TOYE0G EVIEPOL TPV amd v mp®dTn Oepameion pe ynueobepameio kol TG
EKTIUNONC TOV O1POPDOV GTNV EUPAVIOT), TN G0PapOTNTO KOl TNV OVOCTATWOGCT TOV
ocopuntopdtov petald tov achevdv pe Kopkivo Tov ToxE0g EVIEPOL TOL ElyOV
TPOYPOUUOTIOTEL VO AapPAvVOVY BepamevTikn £vavTl TapYOPNTIKNG ¥NHeodepaneiog.
Ot aobBevelc pe kapkivo TOL TOYXEOC EVIEPOV TOL GLUUETEIYOV GTNV EPELVO NTOV
ovvoAo 120 kot To copmtdpote aEtoloyndnkay pe v KAipoko Memorial Symptom
Assessment Scale mpv v €vapén g ynueodeponeiog. Ot d10POPES TOV TOGOCTMOV
eupaviong kot Tov Badumv Bapdtntog Kot Kivddivoy petald g Tpdtng opadas (n =
68) kot g oevTepng opddag acbevdv mov EAafe TapNyOpPNTIKY] @POVTION e
ynueobepaneio (n = 52) afohoynOnkav pe ovorOceES SVAOIKNG AOYIGTIKNG
TAAVOPOUNONS Kot AOYIKNG Tolvopounong avtiotorye. Kot otig 600 opddeg, ot
acBeveic avépepav katd péco O6po 10 cvvvmdpyovta cvuntopata. Ta kKvpidtepa
coumtopate NTav n avnovyia (65%), n élkewyn evépyewg (59%), 10 aicOnua
vvnAlag (54%), 1o aicOnuo govokopatog (53%), o moévog (51%) wor 1 dvckoiia
otov Vmvo (50%). Ta mpoPAnuota mov apopovcav v cefovaikn Lon, elyav Tig
vynAotepec Pabuoroyieg cofapdtmrag Kot KvOOVOL Kol OTIS 000  OUAOEG.
AveEapmnra and to €idog g Bepanciog mov Ehafav ot acBeveic, To cuunTOUATO OEV
QAavVNKE va €YOVV ONUOVTIKEG OlPopég oTovg aobevelg pe kopkivo tov moyog

evtépov mov cvppeteiyav oty épevva avt (Rehrl et al., 2016).

ApBpo 5°

Resilience and hope during advanced disease: a pilot study with metastatic
colorectal cancer patients.

The balance between hope-hopelessness plays an important role in the way terminally
ill patients report quality of life, and personal resilience may be related to hope at the
end of life. The objective of this study was to explore associations between personal
resilience, hope, and other possible predictors of hope in advanced cancer patients. A
cross-sectional pilot study was carried out with metastatic colorectal cancer patients in

a tertiary hospital. The patients answered the Connor-Davidson Resilience Scale,




Herth Hope Index, Barthel Index, an instrument addressing family and social support,
visual-numeric scales for pain and suffering, a two-item screening for depression,
socio-demographic and socio-economic information about the family. Forty-four
patients were interviewed (mean age 56 years; range 29-86). A strong correlation was
noted between resilience and hope (0.63; p <0.05). No correlation was found between
hope and independence for activities of daily living, support from family and
community, and pain and suffering levels. Of the 44 patients, 20 presented with
depressive symptoms. These depressive patients had lower resilience (p =0.005) and
hope (p=0.003), and higher scores of suffering (p <0.001). The association between
resilience and hope kept stable after adjusting for age, gender, and presence of
depression (p <0.001). Given that resilience is a dynamic, changeable path that can
improve hope, resilience-fostering interventions should be most valued in palliative
care settings and should be commenced as soon as possible with cancer patients.
Patients with advanced stages of non-malignant conditions would also probably
benefit from such interventions (Solano et al., 2016).

Hepiinyn

AVOEKTIKOTNTO KO EATTIO0. KOTA TNV TPOY@PNUEVY] VOGO: Hia TIAOTIKY] HEAET pE
000eveic pe peETAGTATIKO KOPKIVO TOV Ta£0G EVTEPOL

H woppornio peta&d einidoac-aneimoiog dwdpapatiCer onuaviikd poro ctov Tpdmo
pue tov omoio ot acbeveic mov Ppiokovral 6to TEAMKO ©TAS0 NG VOGOL TOVG
avTipetonilovv kot avtihapBavovtal v mowdtta {ong tove. Eniong, n mpocwmikn
Toug avOektikdtTTo pmopel va oyetiCetan pe eAmidoa oto téAog g Cong. XKomog
autig ™G MEAETNC MTav va dlepevvnBobv ot oxécelg UeTaEh  TPOCHOTIKNG
avlekTikOTNTAG, TG EATid0g Kol GAA®V TOAVAOV TPOYVOCSTIKOV NG EAMIONS ©E
acBeveic pe mpoywpnuévo kopkivo. ‘Etot, mpaypatoromOnke o mAOTIKN HeAETN pHe
acBeveig pe oetypo acbevelg pe petactotikd Kopkivo Tov TaXE0g EVIEPOL GE &val
vocokopeio. Ot acBevelg amdvimoav ot kAipoxko avBextikomrog tov Connor-
Davidson kot otnv xAipoko Herth Hope Index, Barthel Indexm éva epyoieio mov
aQOpPd TNV OIKOYEVELD KOl TNV KOWMOVIKH LTOCTHPIEN, OAAG Kol TIC OMTIKES KOl
aplOuntikéc  kApokeg ywo  mOvo kol TNV KOTAOAWW™M, Kou  TEAOG TG
KOW®OVIKOOINUOYPOPIKES KO KOWVOVIKOOIKOVOUIKES TATNPOPOPIES Yol TNV OLKOYEVELD.
Yapavta téooeplg acBeveic vmoPAndnkav ce cvvévtevén (péom mAkio 56 etdv).

‘Eywve évtovn ovoyétion peta&d avlextikdmrog wor eAmidag (0.63, p <0.05).01




EPELVNTEC dEV OAMICTOGOV KOUIO OTOAVTOC CLGYETION UETAED TNG EATIONG KO TNG
aveCaptnoiag O0cov agopd TG Opactnpotnteg kabnuepwvng SwPioong, v
VITOGTAPIEN amd TNV OKOYEVELD KOl TNV KOvoTNnTO, KaBmG Kot To enineda TOVoL Kot
toAmopiog. Amd touvg 44 acbBeveic, ot 20 TOPOVLCIAGTNKOV LE GUUTTMOUOTO
KatabAymc. Avtoi ot KatabAmtikol acBeveig elyav yapunAotepn avlektikétnta (p =
0,005) won eAmida (p = 0,003) xor vynAdtepeg Pabuoroyieg moévou (p <0,001). H
ovoyétion upetafh avlexTikOTNTOG Kol €Amidog mopéueve otabepn HETA TNV
TPOCOAPUOYY TNG NAIKING, TOV QLAOVL Kol NG Tapovsiog katddiwyng (p <0.001).
Agdopévov 0Tt M avOekTiKOTTO €lvol ol SLVOUIKY), HETAPOALOUEV Topeia TOL
umopel va. Bedtidoel v eAnida, ot TapeuPacels mov vlappHvovy TV avlekTikdT T
TPEMEL VO OTOTILMVTIOL TEPLIGCOTEPO OTIC EYKOTAGTAGELS TOPTYOPNTIKNG Y@ YNG Kot
Oa mpémel va apyicovv to cuvropdtePo dvvatd pe tovg acbevelg pe kopkivo. Ot
acOeveig pe mpoympnuéva oTadlo un KaKonbmv Kataotdcewy o propovsay emiong
vo eno@eAnBovv and téroteg mopepuPdoeig, Aappdvovtag TV ovaAoyn LITOGTHPIEN

amd ToVg VoonAevutég Toug (Solano et al., 2016).

ApOpo 6°

Reflections on communication of disease prognosis and life expectancy by
patients with colorectal cancer undergoing palliative care: a qualitative study
Patients with colorectal cancer undergoing palliative treatment receive extensive
treatment-related information throughout their disease trajectory. We aimed to explore
the experiences of patients with incurable colorectal cancer while in palliative care
and their reflections on the information provided by physicians and nurses. Our main
focus was the patients’ thoughts about how information about disease status and life
expectancy was communicated, from the first time that they were informed about the
incurable nature of their disease through to postsurgery palliative treatment. Patients
with colorectal cancer receiving palliative chemotherapy. We used a qualitative
approach, and the data were analysed by qualitative content analysis. 20 patients (34—
75 years of age) were included in the study; 12 received first-line chemotherapy and 8
received second-line chemotherapy. Eleven patients were treated by oncologists, and
nine were treated by junior physicians. Data-driven empirical analysis identified three
themes: (1) inadequate information during the initial phase of the disease trajectory;
(2) hope and information further into the disease trajectory and (3) personal,




professional and organisational factors that influenced information and
communication throughout the disease trajectory. The participants’ experience of
being told for the first time that they had an incurable disease was perceived as
inadequate, while postsurgery palliative chemotherapy, physicians and nurses offered
hope. The participants preferred customised information about their treatment and
likely future prospects and physicians and nurses who took a holistic and
compassionate approach focusing on their lifeworld. To be a sensitive, holistic and
compassionate physician or nurse requires knowledge and confidence. To achieve this
requires training and guidance at universities and in hospitals (Rohde et al., 2019).
Iepiinyn

O TpofAnpaTiopol GYETIKG pHE TNV EMKOIVOVIO TG TPOYVAOGNS TG VOGOV KOl
70V 7PocdoKkipov {mNg amd aocleveic pe kopkivo Tov 7ax£0og EVTEPOL 7OV
vrofariovral o€ mapnyopnTIKI Ogpameio: po TOOTIKN PEAET

Ot aoBevelg pe kapkivo tov max€og €viEPOL OV VIOPAAAOVTOL GE TOPTYOPTTIKN
Oepaneio AapPavovv ektetopéveg mANpoeopiec ov omoieg eivor oyeTikég pe
Oepancio 6e OAN TN OdpKEID TNG VOGOV TOVLG. XTOYOG TNG £PELVOS OWTNG NTOV VO
dtepevvnBovv o1 gumelpieg Twv achevdVY pe aviato KapKivo ToOL TayE0S EVIEPOV KOTA
TNV TAPNYOPNTIKY] GPOVTION Kol TIG CKEYELG TOVG GYETIKO WE TIG TANPOPOPIEG TOV
TapEXOVTaL amd TOVS YTPOLS Kot TOVG voonAeutés. Koplog otdyog Aowmdv frav va
€EETOOTOVV Ol OKEYEIS TV 00OEVOV GYETIKA HE TOV TPOMO EMIKOWVOVIOG T®V
TANPOPOPLOV OGOV POPE LE TNV KATACTOON TNG VOGOV TOVS KOl TO TPOGOOKLLO
Comng, amd TV TPAOTN GTIYUN TOL EVIEPOONKAY Yia TNV aviatn UoTn TG VOGOL TOVG
£€mC TNV TAPNYOPNTIKY aywyn. Ztnv épevva ocvppeteiyav 20 acbeveig e kapkivo Tov
ToE0g EVIEPOL TOL AauPdvovv mapnyopnTiky ynueodepomeio. EmAéyOnke n
To10TIKY pEB0OOG pe TNV YpNom cLVEVTELEEMY, KOl £TELTO TOL OEGOUEVO OVOALONKOY
HEe TOWOTIKN avaivon mepleyopévov. And tovg 20 aocbBeveig, ov 12 éhafav
ynueodepaneio TpOTNG Ypopuuns kot 8 Eaafav ynueobepameion d£0TEPNG YPOALUNGS.
‘Evtexa acOeveig aviipetoniotnkay amd 0yKoAdyovg kot evvéa amd toug mofoAdyoug.
H euneipucn avdivon mov Paciotnke oe dedopéva evromoe tpia Béuata. To mpmTto
Oépa Tav 1 avemapKng TANPOEOPNON KATA TNV apyIK) Aot TG vosov. To dedtepo
0épa apopohice TNV EATIdN Kot TNV TANPOPOPNGN GYETIKA He TNV GAoT NG VOGOL
KOl TO TPITO TOLG TPOCMOTIKOVS, EMAYYEALATIKOVS KOl OPYAVAOTIKOVS TAPAYOVTES TOV

emMpEacay TNV TANPOEOPNON Kot TNV emKovovia oe OAN TN dtdpkel g vocov. H




eUmEPiO TOV CLUUETEXOVTOV OO TNV OPYIKT TOVS EVIUEPMOT OO TOVG VOOAEVLTEG
KOl TOUG LTOAOITOVG EmMAYYEAUOTIEG VYElOG OTL WAGYOLV OO o aviatn VOCO
BewpnOnke averopkng. Q6TOGO, KOTA LETEYYEPNTIKN TOPNYOPNTIKY YNHeodepaneio,
01 Y1oTpotl Kol 01 VOGNAEVTES £dmaav eAmidn. Ot GUUUETEXOVTES TPOTILOVGAV VO, EYOVV
eEATOUIKEVUEVEG TANPOPOPIEC GYETIKA e TN Oepomeio Tovg Ko TOOVES LEAAOVTIKEG
wpoontikéS. Emiong mpotiodcay ot ylotpoi Kot 0t VOGNAEVTES TOV TOVG PPAOVTILOV Vo
V100ETOVV [0 OAGTIKN KOl GUUTOVETIKY TPOGEYYIO IOV EMKEVIPMVETAL GTOV TPOTO
Comg tovg. Ev 1éket, ot gpevvntéc katénéav oto cvpmépacpo 6Tl yio va gival ot
QPOVTIOTEG gvaictntol Ko va @povtilovv tovg acbevelg Toug pe TovV KOTAAANAO
TpOTO, Oa TPEMEL VAL YOV TIG KATAAANAESG EMKOIVOVIOKEG 0EE1OTNTEC, KOL PUOTKA TNV
KOTAAANAY KatdpTion Kot Kabodnynon 1060 Kotd TV SdpKE TOV CTOVOMV TOVG

660 Kot Katd v epyacio Toug oto vosokoueia (Rohde et al., 2019).

ApOBpo 7°

Patient experiences of nurse-led telephone follow-up following treatment for
colorectal cancer

Colorectal cancer is the third most prevalent cancer worldwide, although mortality
rates across most of Europe have decreased in recent years. Historically, patients are
asked to return to hospital outpatient clinics following treatment to monitor for
disease progression. However, new approaches are being called for that focus on
meeting the information and support needs of patients. Telephone follow-up (TFU) by
specialist nurses is an alternative approach; this study aimed to explore patient views
of TFU. Qualitative interviews were conducted with 26 colorectal cancer patients who
had received TFU. One interview was also conducted with the specialist nurse who
had used a structured intervention to provide TFU. Data were analysed using content
analysis. All patients found TFU to be a positive experience and all stated a
preference for continuing with TFU. Three main themes emerged from the patient
interviews; 1) accessible and convenient care, 2) personalised care, and 3) relationship
with the specialist nurse. The themes from the specialist nurse interview were 1)
knowing the patient, 2) the benefits of TFU and 3) the challenges of TFU. TFU was
well received by patients; it was perceived as highly convenient and had distinct
advantages over hospital follow-up. Continuity of care was an important factor in

building a trusting relationship between patient and nurse. Training in the use of the




intervention is recommended and it may be useful for specialist nurses to initially
meet eligible patients face to face to establish rapport before implementing TFU
(Williamson et al., 2016).

Iepiinyn

Epnewpicg aoclevov  omd tMAe@oviKi] mopakorlovOnon  TNAEQOVIKNG
TaPoKoA0VON oGNS nETA 0d Oepameia Y10 TOV KOPKIVO TOV TaYEMG EVTEPOL

O «apkivog tov moxéog eviépov &ivar o Tpitog Mo OSdedoUEVOC KapKivog
TOYKOGUME, TApOAO TOV To TOGOGTH Bvnodttag oty mAsiovotta TG Evponng
&xovv pewmBel ta tedevtaia ypovia. Katd kdpro Adyo n mapakorlovdnon g vosov
TPOYLOTOTOIEITOL GTO VOGOKOUEID Kot Kuplwg ota e€mtepikd atpeia. 261060, XApPN
omv &&EMEN g texvoAoyiag véeg pEBodor Exovv apyicel va  epoapudlovio
TPOKELUEVOD VO KOALPOOHV 01 avdykes TV acBevav yio evUEP®ON Kot LTOCTNPIEN.
H nmoapaxorodbnon tov acBevav amd 1o TMAépmvo eivar pia véa TETolo EVOAALOKTIKN
péBodoc. oty épevva avt e€etdalovtar ot andyel Twv acbevov yio v pébodo
avtn. Ilpaypatorombnkav molotikég cvvevtedielg pe 26 acbeveig pe kopkivo Tov
TayEmg EVIEPOL oL giyov AdPel avtov Tov gidovg v evnuépmon. Ta dedouéva
avolvOnKav ypnoponolwviog avéivon mepiexopévov. Olot ot acbeveic coppmvnoay
0Tt M ovykekpévn péBodoc MrTav po BeTikn eumepio Kot OAol ONA®GAV OTL
TPOTILOVV va. TNV cuveyicovy. ATO TIG GLVEVTEDEELS TV acbevav Tpoékvyay Tpia
Kopwo Oépata. 1) mpooityy Ko Polkn epovtida, 2) eatopkevpévn ppovtioa, Kot 3)
oxéon pe v ewikevpévo voonAevtn. Ta Bépata amd T oLVEVIELEN EWVIKOV
voonieutov Ntav 1) n yvoon tov acBevoig, 2) ta oeéAn and v pébodo avtn Kot 3)
0l TTPOKANGELS TNG TNAEPMOVIKNG TOPAKOAOVONONG. X& YEVIKEG YPOUUES TPOKELTOL Y10
po oo TIG MO OMOTEAEGUOTIKEG HeBOOOVE, TOV NTAV TOAD TO OMOTEAECUOTIKY] OE
oxéon pe v mopakorovOnom otov ydpo TOL vocokopeiov. H ocuvvéyewn g
QpovTidog NToV €vog CNUAVTIKOS TOPAyovTOG Yot TNV OWKOJOUNGN HIOG GYECNG
EUMIOTOOVVNG MHETOEL 0oBevovg Ko voonievty. Ot gpegvvntég, mpoteivovv v
exmoaidgvon otn ypnomn g mopEUPacng avtng, Ve ovaeEPoOLV emiong 0Tt Ba NTav
Wovikd 4V 01 VOONAELTES EEKIVOVCAY VO £XOVV O TPATY YVOPLII0 e TOVG acBeveic
ToAD Kapd mpv Eekvioel ) mapépupact pe v ypnon mieedvov (Williamson et al.,

2016).




ApOBpo 8°

Feasibility and acceptability of the use of patient-reported outcome measures
(PROMSs) in the delivery of nurse-led supportive care to people with colorectal
cancer.

Logistical issues pertinent to the use of patient-reported outcome measures (PROMs)
by colorectal cancer nurse specialists (CNS) to identify the needs of people
with colorectal cancer (CRC) in acute care remain unknown. We explored the
feasibility and acceptability of PROMs-driven, CNS-led consultations to enhance
delivery of supportive care to people with CRC completing adjuvant chemotherapy.

A systematic literature review and focus groups with patients and CNS (Phase 1) were
followed by a repeated-measures, exploratory study (Phase 2), whereby pre-
consultation PROM data were collected during three consecutive, monthly
consultations, and used by the CNS to enable delivery of personalised supportive care.
Based on Phase 1 data, the Supportive Care Needs Survey was selected for use in
Phase 2. Fourteen patients were recruited (recruitment rate: 56%); thirteen (93%)
completed all study assessments. Forty in-clinic patient-clinician consultations took
place. At baseline, 219 unmet needs were reported in total, with a notable 21% (T2)
and 32% (T3) over-time reduction. Physical/daily living and psychological domain
scores declined from T1 to T3, yet not statistically significantly. In exit interviews,
patients described how using the PROM helped them shortlist and prioritise their
needs. CNS stressed how the PROM helped them tease out more issues with patients
than they would normally. Nurse-led, PROMs-driven needs assessments with patients
with CRC appear to be feasible and acceptable in clinical practice, possibly associated
with a sizeable reduction in the frequency of unmet needs, and smaller decreases in
physical/daily living and psychosocial needs in the immediate post-chemotherapy
period (Kotronoulas et al., 2017).

Mepiinyn

YKOMPOTNTO KOl 00001 TS APNONNS TOV HETPNOEMV EKPacng Tov ava@EpovTar
and Tov acBeviy (PROMS) oty mapoyf VTOGTNPIKTIKIG QPOVTIONS TOV 00N YEITOL
a0 VOOoNAEVTES GE ATONO NE KAPKIVO TOV TTAYE0S EVTEPO.

Ta Oépoata Aoywkng mov oyetiCovrar pe tn ypnon tov peTpnoewv Ekfoacns tov

acBevov (PROM) amd 1ovg €101KOVG TOV VOGOKOUOL Y10 TOV KOPKIVO TOV TOYE0G




eviépov (CNS) yu Tov €VIOMIGUO TOV avayK®V Tov avlpdmov pe opBokoiikod
kapkivo (OAK), mapapévoov dyvmotol. EEepevvnoapie ™ oKOTIUOTNTO KOl OITOS0YN
TV SwPovievcemy pe yvopova to PROM, ot omoieg xatevBivovtor and 1o KNX,
TPOKEWEVOD va evioyvbel M Topoy VTOCTNPIKTIKNG @POVTIIdNG oE AGTOMO. HE
ocvunAnpopotiky ynueodeponeio CRC.

M cvomnuotiky ovaokomnon g Piproypaeiog Kot ot OpAdES £0TINONG UE TOVG
acBeveig kat 10 KN (Ddom 1) axorovtnkav and pio diepgovntikn pedétn (Odaon
2) emavolopPovOoLeEvOy HETPHCEMY, KOTA TNV omoia. cLAAEYONKavV dedouévo mpo-
dwpovrevong PROM katd ) didpkela Tpidv Sodoyikdv unviaiov tofovAedcewmy
Kot ypnoporomdnkay and to KNX yio v mapoyn e£atoplikevuévng VToGTNPIKTIKNG
QpoVvTidoC.

Me Baon ta dedopéva e @aong 1, emaéydnie n 'Epevva yia t1g Avdykeg Opovridog
Yyelag ot ®@don 2. TIpooAnebnkav dekatécoepls acbeveic (TOGOGTO TPOSAYEDV:
56%). oOexatpeig (93%) olokANpwoav OAec TIC OEWOAOYNGES NG UEAETNC.
Ae&ydnocav capdvta emokéyelg oe kKAMvikn acBevi-kiwvikr. Kotd v évapén,
avaeEpOnkay cuvolkd 219 avexkmAnpmtes avaykes, pe onuavtikn peimon 21% (T2)
kot 32% (T3). Ov BaBuoroyiec copotikng / kabnuepwng {oNg Kot WYoyoloytkov
topéa petodnkav and T1 oe T3, oAAd Oyl CTOTIOTIKA ONUOVTIKEG. X GUVEVTEVLEELS
e€6dov, o1 acbevelg mepiéypayav Tov Tpomo pe tov oroio To PROM tovg fornce va
Katopticovy Alota kot vo d®covV TPoTeEPALOTNTA OTIG ovaykeg tovg. To CNS
voypaupce tov tpdémo pe tov omoio o PROM touvg Pondnce va o104Eovv
neplocotepo {nuata pe toug aobevelg am 'Ot Kavovikd. Ot eKTIUNGES TOV
aVayK®V ov £X0VV 00NYNOEL Ol VOONAELTES, ol omoieg Paciloviar 6to PROM pe
acBeveic pe CRC paivetanr va elval IKTEG Ko OmOOEKTEG OTNV KAVIKY TPOKTIKY),
TOOVOG GLVOEOVTAL LE OMNUAVTIKY HEI®ON TNG CLYVOTNTOS TV OVEKTANPOT®V
OVAYKOV KOl WKPOTEPES UEIDCELS OTN COUATIKY / kadnuepivn Con Kot Tig
YOYOKOWMVIKEG avlykeg otnv dpeon peta-ynueodepansvtiky nepiodo (Kotronoulas

et at., 2017).




ApOBpo 9°

Sociocultural and health correlates related to colorectal cancer screening
adherence among urban African Americans

Colorectal cancer (CRC) incidence and mortality are highest among African
Americans. African Americans lag behind whites in CRC screening rates. Research
has examined the role of CRC screening knowledge and beliefs and their relationship
to CRC screening adherence. However, studies have not examined the effect cultural
identity, social support, CRC beliefs, an informed decision, and having a chronic
disease has on CRC screening among African Americans. This study examined CRC
screening adherence among African Americans within the context of sociocultural
variables, an informed decision, and health factors. A secondary data analysis was
performed on survey data collected from 129 African American men and women.
Social support and family influence were related to having a colonoscopy. Having
diabetes was negatively related to having a colonoscopy. There was no relationship
between having a primary care provider and making an informed decision about CRC
screening. Religiosity and having a primary care provider predicted colonoscopy. The
results indicate that certain sociocultural variables are related to colonoscopy.
However, those same variables may not be related to or predictive of fecal occult
blood test adherence. The diagnosis of diabetes may present a challenge to CRC
screening adherence. The results of the study suggest that social support and family
influence concerning CRC screening be assessed to provide additional support to
colonoscopy adherence. The results also suggest that diabetic patients may require
additional intervention to increase colonoscopy adherence rates (Brittain & Murphy,
2015).

Hepitnyn

O1 KOWOVIKOTOMTIGHIKES GUOYETICELS KOl Ol GUGYETIGELS VYELNS TOV oyeTilovToL
ME TNV TPOGKOAAGT TOV TPOCVUTTMUATIKOV EAEYYOV TOV KOPKIVOL TOV TaX£0G
EVTEPOV HETAED TOV UGTIKOV AQPPOOUEPIKAVOV

H enintoon ko n Bvmowdmra and tov kapkivo tov mayéog eviépov (CRC) elvan
VYNAOTEPN HETOED TV Appoapepikovev. Ot Appoapeptkavol voTepodv 6 oYEoN e
TOVG AELKOVG OGOV APOPA TNV JAYV®OGN TOL KAPKIvou Tov Tayéwmg eviépov. H épguva

ot gixe ¢ oTdY0 va £xel EEETAGEL TO POAO TOV YVOGEMY KOl TOV TETOIBNGE®VY Yo




TOV EAEYYO TOV KAPKIVOL TOL TTOXEWMS EVTIEPOV KO TN OXECT] TOVG LE TNV TPOGKOAANON
WG TPOG TNV Odyvwon NG vocov. Avti 1 HeEAET eE€Tace TV TPOOKOAANGON otV
JyvVOoN TOV KAPKIVOL TOV TTOYEMG EVIEPOL GTOLG APPOAUEPIKOVOVS, GTO TAAIGLO
TOV KOW®OVIKOTOMTIGTIKOV UETOPANTOV, MG TEKUNPLOUEVNG ATOPOCTG Kol TMV
Topayoviov vyeiog. Mia dgvtepehovca avaivon OedoUEvmV TpayuaTonomnKe ce
dedoUEVOL EPEVVOV TTOV GLAAEYXOMNKOY atd 129 appoapeptkdvous Gvopeg Kol YOVOIKEC.
Ta amoteléopata £€0e1&av OTL 1| KOW®OVIKT LITOGTNPIEN KOl 1) OLKOYEVEINKN ETLPPON
oyetiCoviav pe pio g&€raocrn koAovookdmnong n onoio Bo Ponbodoe oty Eykaipn
dwyvoon. H dmapén swpnm oyxetiCetor apvntikd pe v KoAovookomnon. Agv
vInpye oxéon petald g vrapEng evog Tapoyov TpwToRaduiag TepiBaiyne Kol TG
Mymg texkunplopévng andeaong oxetikd pe v e&€taon CRC. Ogtikol mapdyovteg
otV £££10.01 KOAOVOGKOTNONG KOl GUVETMG GTNV £YKLPT KoL £YKopn ddyveoon NTov
n Opnokevtikdmra TV achevov kot n OVmoapén evoc mopdyov mpwToPfddiuag
nepiBodyng. To amotedéopato delyvouv OTL OPICUEVES KOWMVIKOTOMTIGUIKES
petafintég oyetiCovron pe v Kolovookomnon. Qot1dc0, ovTég ot 101eg HeETOPANTES
umopel vo punv oyetiCovion M vo mpoPAEmovy TNV TPOGKOAANGY OAmTOKPLPW®V
eetdocwv aipatog oto kOmpava. Ta amoteAéopoto TG HEAETNG VTTOJEIKVOOLVV OTL |
KOW®VIKY] VTOCTNPEN KOl 1| OKOYEVELOKT EMPPON OGOV apopd TN Sdyvewocn Tov
Kapkivov tov moyémg eviépov mpémer va extiunfel ®ote vo moapéyel mpdcsbetn
vrootpEn oMV MPOGKOAANGCN 1TNG KoAovookomnong. Ta  amoteAéopata
VTOOEKVOOLV €miong OTL ot oaPnrtikol acBeveig pumopel va ypelactodv mpdcsbetn

napéuPacn yoo va avENCOVY TO TOCOGTH TPOGKOAANGNS TG KOAOVOGKOTNGONG
(Brittain & Murphy, 2015).

ApOpo 10°

National Disparities in Colorectal Cancer Screening Among Obese Adults
Obesity is a major risk factor for colorectal cancer (CRC), particularly among men.
The purpose of this study was to characterize the prevalence of guideline-adherent
CRC screening among obese adults using nationally representative data, assess trends
in screening strategies, and identify obesity-specific screening barriers. Data from
8,550 respondents aged 50-75 years in the 2010 National Health Interview Survey,
representing >70 million adults, were analyzed in 2015 using multivariable logistic

regression. Prevalence of guideline-adherent CRC screening, endoscopic versus fecal




occult blood test screening, and reasons for non-adherence were compared across
BMI categories. Obese class III men (BMI >40), compared with normal-weight men,
were significantly less likely to be adherent to screening guidelines (38.7% vs 55.8%,
AOR=0.35, 95% CI=0.17, 0.75); less likely to have used an endoscopic test (36.7% vs
53.0%, AOR=0.37, 95% CI1=0.18, 0.79); and had a trend toward lower fecal occult
blood test use (4.2% vs 8.9%, AOR=0.42, 95% CI=0.14, 1.27). Among women, odds
of guideline adherence and use of different screening modalities were similar across
all BMI categories. Reasons for non-adherence differed by gender and BMI; lacking a
physician screening recommendation differed significantly among men (29.7% obese
class 111 vs 15.4% non-obese, p=0.04), and pain/embarrassment differed significantly
among women (11.6% obese class 111 vs 2.6% non-obese, p=0.002). Despite elevated
risk, severely obese men were significantly under-screened for CRC. Addressing the
unique screening barriers of obese adults may promote screening uptake and lessen
disparities among the vulnerable populations most affected by obesity (Seibert et al.,
2017).

Hepiinyn

EOvikég owo@opéc otov £heyyo TOL TOYE0G EVTEPOV NETOED TOV TAYVGOUPKEOV
EVIAIK®V

H moyvoopkio amotehel onpovtikd moapdyovio kKivobvVov Yoo TNV €UEEVION TOL
KOPKIVOL TOV TOE0G EVIEPOV, O1AHTEPO GTOVG AVOPES. TKOTOG TNG TOPOVGAS LEAETNG
nrav vo. aEl0AOYNGEL TOV ETMOAAGUO TPOGVUTTMOUATIKOD EAEYYOV TOL KOPKIVOL TOL
A€o €VIEPOL pETAE) TV ToYOoUPKOV EVNAIKOV YpNoYoToldvTag efvikd
OVTITPOCOTEVTIKO OEOOUEVA, VO AEIOAOYNOEL TIG TAGEIS GTIG CTPATNYIKES OLMAOYNG
KOl VO EVIOTIGEL TOVG PPAYLOVS OloAoYNg Tov oyetilovion pe v moayvoopkio. To
otoyeio amd 8.550 gpwtBévieg nhkiag 50-75 €tdv avaAvdnkay YPNCILOTOUDVTOG
TOALTTAPOYOVTIKT AOYIOTIKY oAwvdpounon. Ta amotedéopota v épevvag £de1&av
ot 01 avdpeg pe mayvoapkio Katnyopiag I (BMI >40), oe clhykpion e tovg vopeg
pHe kavovikd PBapog, Mrov moAL Ayotepo mbavo vo elval TPOGKOAANUEVOL GTIG
katevBuvinpleg odnyieg (38,7% évavtt 55,8%, AOR = 0,35, 95% CI1= 0,17, 0,75) ka1
nrav Arydtepo mbavo vo ypnoyoromel evoookomiky| eE€taomn (36,7% Evavtt 53,0%,
AOR = 0,37, 95% CI = 0,18, 0,79). Meta&h tov yvvak®v, ot mBavoTnTeg
TPOGKOAANGNG OTIC KATELOLVTNPLEG YPOUUES KO 1] XPNON OLPOPETIKAOV TPOT®V

e&étaonc NTav mapdouoleg oe OAeg Tig Katnyopiegc AME. Ot gpgvvntég KoTéANEAY 61O




ocvumépacuo OtL ot AGyol pn GLUUOPP®ONG OpEépovy Ko kabBopilovior omd
TapAyovieg Ommg 10 VA0 kot o AMZ. (11,7% tov maydcopkwv katnyopiov 11
évavtt 2,6% tov un moyvoopkev, p = 0,04) kot o wévog / aunyavio SiEeepav
onuovtikd petald tov yovoawkov (11,7% 0,002). Ev 1ékel, 1 oVIHETOTION TOV
EUTOOIV Y100 TNV S1AyVmOoT 0TOVG TaYOGUPKOVS EVAMKEG, UWTopEl vo Tpowbncel TV
Slyvmon Kot Vo HEUMOEL TI avVICOTNTEG HETOED TOV EVOAMTOV TANBLOU®V TOL

TANTTOVTOL TEPLGGOTEPO Ao TV Toyvoapkia (Seibert et al., 2017).

ApOBpo 11°

Application of fast track surgery in routine nursing for patient with colorectal
cancer.

To investigate the clinical effect of fast track surgery (FTS) in perioperative nursing
of colorectal cancer surgery. Background: In recent years, many complicated surgery
began to develop in the direction of low invasion and short hospital time, which
provides an unprecedented opportunity for the development of fast track surgery
(FTS). According to different nursing measures, 156 cases of colorectal cancer
patients treated in our hospital were divided into FTS nursing group (86 cases) and
traditional nursing group (70 cases). FTS nursing care and traditional nursing care
were respectively employed to analyze and compare postoperative recovery and
complications of the two groups. FTS nursing group was significantly shorter than
the traditional care group in terms of the first postoperative exhaust time, the first
defecation time, the first eating time, ambulation time and postoperative hospital time,
with statistical significance (P <.05); compared with the conventional nursing group,
FTS group significantly had lower incidence of postoperative intestinal obstruction,
lower limb vein thrombus formation and gastrointestinal discomfort, with statistical
significance (P <.05); FTS group has less situations of nausea and vomiting, incision
infection, pulmonary infection, urinary tract infection and anastomotic leakage
compared to the conventional nursing group. FTS nursing can effectively promote
the postoperative recovery of intestinal function for patients with colorectal cancer
and reduce the occurrence of postoperative complications, which will relieve
postoperative pain and shorten the length of stay, giving patients increased
rehabilitation quality (Liu, 2017).




Mepidnyn

Eq@appoyn g toayeiog yewpovpytkng enépfaocns 6t vOoonALLTIKN povTiva Yo
ac0geveic pe Kapkivo Tov TayEog evTépov.

YKOmOG NG €pevvag ovuTNg NTov 1M Olepedivnon TG KAWIKNG EMOpAoNS NG
xePovpYIKNG emépupaong toyeiog enéuPaonc (FTS) otnv mepieyyelpnTikny VOGNAELTIKY
YEWPOVPYIKN TOL Tayx€og €viépov. Ta televtaion ypoOvia, OPKETEG TOADTAOKEG
YEWPOVPYIKEC eMEUPACELS APYIOOV VO OVATTOGCOVTOL TTPOG TNV KoatebOvvorn g
YOUNANG EMEUPATIKNG PVONG KoL TOV GUVIOUOV VOGOKOUELNKOD YPOVOL, YEYOVOG TOV
TOPEYEL L AVED TPONYOLUEVOL gvKapia Yo TNV avamTuén g Taxeiog YEPOVPYIKNG
enéppaonc (FTS). Zmv €pesvva avt) ocvppeteiyav 156 mepimtowoelg acBevov pe
Kapkivo tov moyéog eviépov mov vroPAndnkav ce Bepomeion 6To vocokopeio Kot
dwpébnkav oe opdda voonrevtikng FTS (86 mepmmtdoeic) Koat 6€ mopadoGlokn
voonievtiky opdda (70 mepumttdoelg). H FTS voonievtikry @povtido kot 1
TAPOOOGLOKT VOGNAELTIKT OPOVTIdN YPNCIHOTOONKOV avTIGTOLO Yo TV oviAvoT
KOl GUYKPLOT| TNG UETEYYEPNTIKNG OVOKOUYNG KOl TOV EMITAOK®OV T®V dV0 OUAdmV.
H opéoa voonievtikng FTS ftav onpavtikd pikpdtepn omd tnv mopadoGLoKr Opado
QPOVTIONG OGOV aPOPE TOV TPAOTO UETEYYXEPNTIKO YPOVO VOonAeiog, YouUNAOTEPQ
emimedo mOHVOL Ko €EAVTANONG, OAAQ Kot TaxOTEPO EMIMESN EMAVOPOPAS OTIC
STPoPIKES cuvNBeleg 6 cUYKPLoN e TN GLUPOTIKT VOoonAeuTikh opdda. Emiong, n
opada FTS elye onpoaviwd yopnAdtepn ocvxvOmnTo EUQAVIONG UETEYXEPNTIKNG
EVIEPIKNG amOPPAENS, OYNUATIGHOV OpduPov KAT® AKPOV Kol YOGTPEVIEPIKNG
dvopopiag, pe otatiotikny onuoacio (P <.05).H opdda FTS é€xet Ayotepa
TEPIGTATIKA VOLTIOG KoL ELETOV, AOTU®ENG GTNV TOUT|, TVELLOVIKT AOTH®EN, noéivvon
oVPOPOPOV 00MV Kol SlPPOY| OVAGTOUDCEDV GE GUYKPION WE TN GLUPOTIKN
voonievtikny opddo. Ot epeuvntéc, KOTEANEAY GTO GUUTEPACHO OTL 1] VOOAEVLTIKN
epovtida FTS pupmopel vo mpowbNoel OmOTEAECUOTIKA TNV HETEYXEPNTIKN
OTOKOTAGTOOT TNG EVIEPIKNG Asrtovpyiog ywo acbeveilg pe kapkivo tov moyog
EVIEPOL KOL VO UEIDCEL TNV EUEAVIOT LETEYYXEPNTIKOV EMTAOK®V, Ol omoieg Oa
OVOKOVPIGOVV TOV UETEYYXEPNTIKO TOVO Kol Oa PEWOGOVY TN SIOPKELD TOPOLOVNIG,

divovtag otovg acbeveic avénuévn motdtnta amokatdotoong (Liu, 2017).




ApOpo 12°

Topics and structure in preoperative nursing consultations with patients
undergoing colorectal cancer surgery.

The preoperative education, which occurs in preoperative patient consultations, is an
important part of the surgical nurse's profession. These consultations may be the
building blocks of a partnership that facilitates communication between patient and
nurse. The aim of the study was to describe topics and structure and documentation in
preoperative nursing consultations with patients undergoing surgery for colorectal
cancer. The study was based on analysis of consultations between seven patients and
nurses at a Swedish university hospital. The preplanned preoperative consultations
were audio-recorded and transcribed verbatim. The structure of the consultations was
described in terms of phases and the text was analysed according to a manifest content
analysis. The consultations were structured on an agenda that was used variously and
communicating different topics in an equally varied manner. Seven main topics were
found: Health status, Preparation before surgery, Discovery, Tumour, Operation,
Symptoms and Recovery after surgery. The topic structure disclosed a high number of
subtopics. The main topics 'Discovery’, “Tumour' and 'Symptoms' were only raised by
patients and occupied only 11% of the discursive space. Documentation was sparse
and included mainly task-oriented procedures rather than patients' worries and
concerns. There was no clear structure regarding preoperative consultation purpose
and content. Using closed questions instead of open is a hindrance of developing a
dialogue and thus patient participation. Preoperative consultation practice needs to be
strengthened to include explicit communication of the consultations' purpose and
agenda, with nurses actively discussing and responding to patients' concerns and
sensitive issues. The results of the study facilitate the development of methods and
structure to support person-centred communication where the patient is given space to
get help with the difficult issues he/she may have when undergoing surgery
(Pettersson et al., 2017).

Mepiinyn




Ofnoto Kol 00| 6 TPOEYYEIPNTIKES VOONAEVTIKES Ortofovievoselg pe aocleveic
ov vrofdriovror o€ yewpovpyki exépfacn opOokoikov Kapkivov.

H mpoeyyeipntikn exmaidevon, m omoio TPAYLOTOTOLEITOL OTI TPOEYYEIPNTIKES
dwdkacies oLUPOLAEVTIKNG TV 0acBevdv, omotehel ONUOVTIKO HEPOC  TOV
enayyéhpatog tov voonievtn. H ocvpPovievtiky) dadikacio amotedel KOTOAVLTIKO
TOPAYOVTO KOl EIvVOL €L TNG 0VGTIOG TAL OOUIKA GTOLXEL oG BEPATEVTIKNG GYEGNC TOL
OLEVKOAVVEL TNV EMKOWVOVID, HETOED aoBEVOVE KOl VOOIAELTT. XKOTOG TNG UEAETNG
NTav 1 TEPLYPAPN TOV OePdT®V Kot TG dOUNG Kot TEKUNPIOONG GE TPOEYYEPNTIKES
VOONAELTIKEG  ouuPovdevTikéG ovvedpiec pe acbevelc mov vmoPAndnkav oe
YEWPOVPYIKN eméuPaom yuo Kapkivo Tov mayéog eviépov. H pedémn Baciotnke oty
avdAvon Tev ovvedpldv peTaEd enTd acOevdV Kot VOGNAELTOV GE £vo. GoLNdKO
TOVETIOTNUIOKO  voookopeio. Ot TPOKATUPKTIKEG TPOEYXEPNTIKEG  GLVEOPIES
Kataypaenkay kot petappdotnkoy Kotd AEEn. H dopn tov cuvedpidv meptypdonke
pe Paon 11 eAacels Kot to keipevo ovalvdnke copemva pe v pébodo g avaivong
nepleyopévov. Emntd wopun Oépata Ppébnkav: m katdotoon g vyelag, m
TPOETOOGIO. TPV OO TN YEWPOLPYIKN emEUPacn, 1 ovaKAALYN, O OYKOG, T
Aettovpyio, TO COUTTOUATO KOL OVAKOUYN LETA amd yepovpyikn enéupacn. H doun
tov Oépotog omokdAvye évav peydio aplBud vmotopéwv. Ta Paocwd Oépata
«ovaxaloyn», «Oykoo» kot «Zvpmtopoto» avénnkav poévo and tovg acheveic ko
katéafav povo 1o 11% tov dwhoyikov ympov. H texunpioon Mrav apormy kot
neptehdpPave Kupiwg dadikacieg mov Paciloviav oe epyaciec Kot Oyl avnovyieg Kot
avnovyieg twv aclevav. Ta arotedéspota 010V OTL dEV VINPYE GAPNG OO OGOV
aQOPA TOV GKOTO TPOEYYEPNTIKNG cvvedpiag katl To mepleydpevo. Eniong, n ypnon
KAEWGTAOV EPOTNCE®V AVTIL AvOT®V €lvol gUmMOO0 TNV avATTLEN OOAOYOL Kol
OUVETMG OTN GLUUETOYN TV acBevav. Ot gpguvntég toviCovv 0Tt givan amapaitro
vo  evioyuBel M TPOEYYEPNTIKY] TPOKTIKY] TOV OCLVEIPIDV  GUUPBOLAEVTIKNG
VROGTHPIENG, €161 MOTE Vo, cu{NTovVTOL TEPIGCOTEPO TO. BELOTA TOL ATAGYOAOVV
ToV¢ aoeveiC Kot 01 VOGNAELTEG VO UTOPOVV VAL AvTOTOKPIVOVTAL GTIG OVNOLYIES TV
acBevov Kot ota evaicOnta Oépata. Ta aroteAéopata g HEAETNG O1EVKOADHVOLY TNV
avamtuén pefoddV Kot SoU®V ylo. TNV VTOCTNPEN EMKOWVOVING e EMIKEVIPO TOV

dvBpomo (Pettersson et al., 2017).

ApOpo 13°




Understanding Cancer Worry Among Patients in a Community Clinic-Based
Colorectal Cancer Screening Intervention Study

To reduce colorectal cancer (CRC) screening disparities, it is important to understand
correlates of different types of cancer worry among ethnically diverse individuals.
The current study examined the prevalence of three types of cancer worry (i.e.,
general cancer worry, CRC-specific worry, and worry about CRC test results) as well
as sociodemographic and health-related predictors for each type of cancer worry.
Participants were aged 50-75, at average CRC risk, nonadherent to CRC screening
guidelines, and enrolled in a randomized controlled trial to increase CRC screening.
Participants completed a baseline questionnaire assessing sociodemographics, health
beliefs, healthcare experiences, and three cancer worry measures. Associations
between study variables were examined with separate univariate and multivariable
logistic regression models. Responses from a total of 416 participants were used. Of
these, 47% reported experiencing moderate-to-high levels of general cancer worry.
Predictors of general cancer worry were salience and coherence (aOR = 1.1, 95% ClI
[1.0, 1.3]), perceived susceptibility (aOR = 1.2, 95% CI [1.1, 1.3), and social
influence (aOR = 1.1, 95% CI [1.0, 0.1]). Fewer (23%) reported moderate-to-high
levels of CRC-specific worry or CRC test worry (35%). Predictors of CRC worry
were perceived susceptibility (aOR = 1.4, 95% CI [1.3, 1.6]) and social influence
(@OR = 1.1, 95% CI [1.0, 1.2]); predictors of CRC test result worry were perceived
susceptibility (aOR = 1.2, 95% CI [1.1, 1.3) and marital status (aOR = 2.0, 95% CI
[1.1, 3.7] for married/partnered vs. single and aOR = 2.3, 95% CI [1.3, 4.1] for
divorced/widowed vs. single). Perceived susceptibility consistently predicted the three
types of cancer worry, whereas other predictors varied between cancer worry types
and in magnitude of association. The three types of cancer worry were generally
predicted by health beliefs, suggesting potential malleability. Future research should
include multiple measures of cancer worry and clear definitions of how cancer worry
is measured (Christy et al., 2018).

Mepiinyn

Koatavo®vtag v avinovyia yio Tov Kopkivo petald Tov ac0evav 6 pua peréty
napépfacng Yo TN GUGTINHOTIKN TOPAKOAOVONGY] TOL KOPKIVOL TOL TaXEMG

eVTEPOL e Pfdon TV KMVIKI] 6TV KOWVOTTO




IMa va petwbovv ot aviedTTEG GTNV JAYVMOCT TOL KOPKIVOL TOL TOYEWMS EVIEPOL
elval onUavTiKo va e£ETAGTOVY Ol GUCYETIGEIS TV OAPOPETIKAOV TOT®V KOPKIVOL TOV
TPOKOAOVV avnovyio petald tmv eBvoloyikd dtapopetikdv atopmv. H tpéyovca
HEAETN €E€TOOE TNV EMIKPATNON TPLOV TUTOV OvVNoLYING Y. ToV Kapkivo (onA. Tn
YEVIKT oviovyia Yo ToV KopKivo, Tnv avnovyia mov oyetileton pe Tov Kapkivo Tov
TOXEMS EVIEPOV KOl TNV AVIOLYIN Y10 TO ATOTEAECUATO TOV EEETACEMY TOL KOPKIVOL
TOV TTOYEWMS EVTEPOV, KAOMDS KOl TOLG KOVMVIKOOTLLOYPOPIKOVS KO TOVS GYETIKOVS e
v vyeio wapdyovteg mpoPAeyng vy kdBe €idog avnovyiog ywoo tov Koapkivo. Ot
ovppetéyovteg Nrov nAkiag 50-75 e1dv, pe péco Kivouvo gueaviong Kapkivov Tov
TOXEWMC EVIEPOL, UN TPOCKOAANUEVOL OTIG KATELOLVTINPLEG YPOUUUES EAEYYOL Kot
CUUUETEIYOV O [0 TUYOLOTONUEV EAEYYOUEVT] OOKIUn Yo TV avénon g
aviyvevong g vooov. Ot GUUUETEXOVTEC OAOKANpOCAY £va, PACIKO EPOTNUATOAOYIO
v TV a&loAdYNOT TOV KOWOVIKOONLOYPUPIK®V OEOOUEVMV, TV TETOIONCEDY Y10
™V VYElD, TOV EUTEPUDY GTOV TOREN TNG VYEWOVOUIKNG TEPIOAAYNG KOl TOV TPUDV
LETPOV  OVIYETOTIONG TOL Kapkivov. Ov cvoyeticels peTaED TV pETOPANTOV
HeAéTNG eEeTdoTnKay e EEXMPIOTA HOVTELD UM UETOPANTNG KOl TOAVTOPOYOVTIKNG
Aoy g TaAvdpounone. Eetdomray anavtioels and cuvoAlkd 416 cupupetéyovec.
And avtd, 47% avépepav 0Tt avtipetonilovy pétpla g LYNAL eminedo YEVIKNG
avnovyiag ya tov kapkivo. Ot TpoyvemoTikol Tapdyovteg TG YEVIKNG avnouyiag yia
tov kapkivo Mtav N coPfapdtnta kot n cvvoyn (aOR = 1,1, 95% CI [1,0, 1,3]), n
avtianm) evaiodnoia (aOR = 1,2, 95% CI [1,1,1,3) CI [1,0, 0,1]). 'Eva pikpotepo
1060010, (23%) avépepe ovykpatnuéva £m¢ LYNAAQ emimeda avnovyiog Yy To
GLYKEKPIUEVO TUTTO KopKivov 1 avnovyio yia v e€€taon aviyvevong Tov kapkivov
tov Taxémg evtépov (35%). Impovtikol mopdyovieg NTov M avnovyio Kot M
evocnoio, 0AAG Kol M KOWMVIKN ETPPON KOl 1) OWKOYEVEIWNKN Katdotaor. H
avtnmt evocOncio mpoéPrene otabepd TOLG TPES TOTOVLS CVNGLYIDV YKL TOV
KopKivo, evdd GAAOL TPOYVAOGTIKOT TapdyovTeg O1EPEPOY LETOED TV THTWV OvVIIoLYIOG
Y Tov Kapkivo Ko tov peyéfovg g cvoyétions. Ot Tpelg TOTOL avnovyiag Yo Tov
Kapkivo yevikad mpoPremotav amnd Tig memoldnoeig vyeiag. Ot epeuvnTég avapEpovy OTL
N peAloviikn €pgvva Bo mpémel vo TEPIAAUPAVEL TOALOTAG LETPOL AVICLYIOG Y10 TOV
Kopkivo Kot capeic opiopols Yo TOV TPOTO LLE TOV OTOI0 LETPLETOL 1] OvIGVYio TOV

kapkivov (Christy et al., 2018)




ApOBpo 14°

The “sphere of care”: A qualitative study of colorectal cancer patient and
caregiver experiences of support within the cancer treatment setting

Colorectal cancer is associated with considerable physical and psychosocial burden.
Whilst social support is known to facilitate psychological adjustment to cancer,
patients’ and caregivers’ experiences of social support within a treatment setting and
their perceptions of the role of the treating team in providing this support is unknown.
Specifically, there is a gap in the research that explores in detail who people affected
by colorectal cancer consider to be supportive, and the function, timing and nature of
this support, whilst receiving treatment. This study explored both patients’ and
caregivers’ a) experiences of social support and how this relates to their experience of
treatment; and b) what facilitates support in the treatment setting. Individual
interviews (N = 20) were conducted with patients diagnosed with colorectal cancer
and caregivers of such patients. Audiotaped interviews were transcribed verbatim and
analysed using the framework method. Three major themes emerged from the data: a)
treating team as a source of support, highlighting the importance of connection with
the treating team; b) changes in existing social supports, encompassing issues
regarding distance in interpersonal relationships as a consequence of cancer; and c)
differing dimensions of support, exploring the significance of shared experience,
practical, financial, and emotional support. Patients and caregivers perceived the
treating team as a major source of support. Support from the treating team was
particularly important in the context of the changes that occur as a result of a
diagnosis of colorectal cancer and the effects of subsequent treatment. Incidental
support from others encountered in the treatment setting was also experienced and
was equally important to both patients and caregivers. This has implications for the
way health care professionals respond to both patients and caregivers in the treatment
setting in terms of communication, interventions and environment (Law et al., 2018).
Mepiinyn

H «o@aipo nepi@aiyncr: Mo ootk peALTN TOV 0.60EVAY TOV VTOPEPOLVY OO
KOPKIVO TOV TTaY£0S EVTEPOV KUL TOV PPOVTIGTAV TNG VTOSTHPIENS 6T0 TAXIGLO
¢ Ogpameiog Yo T Ogpameio Tov KaPKivoy

O «xopkivog TOL TOYXEOC EVIEPOL GCULVOELETOL HE ONUOVIIKO OCOUOTIKO KOt

yuyokovovikd Bdapoc. TMapéro mov eivalr yvowotd OTL 11 KOWOVIKY] LTOCTNPIEN




OLEVKOADVEL TNV YLYOAOYIKT] TPOGOPLOYN GTOV KOPKivo, ol eumelpieg Tov acevav
KOl TOV QPOVIIGTMOV KOWMOVIKNG LITOoTNPIENG Héca oe Eva mepdiiov Bepameiog kot
Ol OVTIANWELS TOVG Yo TO POAO NG OePAmEVTIKNG OUASOS OTNV TOPOYN OVTNG TNG
vrootpEng stvar Ayvootes. ZvYKEKPUEVE, VIAPYEL EVOL KEVO GTNV £PELVO. TOV
JlEPEVVA AETTOUEPMG TTOLO0L AVOPMOTOL TOV TAGYOVY OO KOPKIVO TOV TOYE0G EVIEPOL
Bempovv OTL gival LVITOSTNPIKTIKOL, KOOMG Kot TN AEITOVPYiD, TO YPOVOILAYPOLLLLOL KO
™ @bon ovtng ™G LVrooTPENS, &vd AauPdvovv Bepomeia. Avtq 1 pelétn
dlepevvnoe TO60 Tovg acheveic OGO KOl TOVG PPOVTIOTEG LLE GTOYO VO EVIOTIGTOLV o)
EUTELPIEG KOWMVIKNG VITOGTNPIENG KOl TOG avTéG oyeTilovtal e TNV EUmEPia TOVG
and ™ Ogpomeio. kot B) TL dlevKOAVVEL TNV LOSTNPIEN 6TO TEPIPBdALoV Bepameiog.
I"a tovg oKomovg NG Epevvog oG, atopkés ouvevtedéelg (N = 20) dieénydnoav pe
acBeveig mov glyav d1yvmon KapKivov Tov Toy£og EVTEPOV KOl TOVG PPOVTIGTES TOVC.
Ot payvnto@mvnuéveg GLVEVTEDEEIS HeTOypAenKay KaTA AEEN Kol avoAvOnKov
YPNOLOTOLDVTAG TN HEBOSO TNG OVAAVOTG TEPLEXOUEVOL. ATO TNV AVAALGT LTI TOV
dedopévmv, Tpodkuyav tpio KOplo BEpATa: o) 1 AVTILETOTION TG OUAONS MG TNYNG
vrooTPIENG, vrroypappifovtog tn onpacio g ocbvoeong pe v opdda Bepamneiog, )
0l OAAQYEC OTIG VITAPYOVGES KOWMVIKEG VITOGTNPIEELS, TOV TEphapPdvovy (ntmuata
OYETIKA [LE TNV OTOGTACT| GTIC OUMPOCMOTIKES GYEGELS (G GLVETELD TOV KOPKIVOL. Kot
Y) OWQOPETIKEG O100TACELS LTOGTNPIENG, OlEPELVAOVTAG TN ONUACiK TNG KOWNG
eumepiog, TV TPOKTIKY, OIKOVOMIKN Kot cuvoioOnuatikr vrootpién. Ot acBeveig
KOl Ol QPOVTIOTEG avTIANeOnKav v opdda Oepameiog ®G ONUOVTIKY 7NN
vrootpiEng. H vrootpién and v opdda Bepameiog Nrov 1310TEPO ONUAVTIKY GTO
TA0ic1o TV oAAaY®V TOL GupPaivouy ®¢ amoTEAESHA TG dLUYVAOGNG TOV KOPKIVOL
TOV TOYEOG EVIEPOL KOl TOV EMATOCE®V TG petémelta Oepameioc. H tuyaio
vrootpiEn and dAlovg mov cuvavininkov oto mepParlov Bepamneiag Nrav emiong
gumepn ko Nrav e&icov onuaviiky 1000 Yoo tovg acbeveic 0G0 KOl Yo TOVG
QPOVTIOTEC. AVTO €Yl GUVETELES Y10l TOV TPOTO [LE TOV OTO10 Ol EMAYYEALOTIES LYEiNG
avtamokpivovtol 1060 otovg acfevelg 060 Kol GTOVG PPOVTIOTEG GTO TEPPAAAOV
Oepanciog 0cov agopd TV emkovmvia, Tig Tapeppdoels kot to mepifaiiov (Law et

al., 2018)
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Peristomal Moisture-Associated Skin Damage and Independence in Pouching
System Changes in Persons With New Fecal Ostomies

The purpose of this study was to evaluate factors related to peristomal moisture-
associated skin damage (MASD) in patients who underwent ostomy surgery because
of colorectal cancer, and their independence in pouching system changes. Findings
were used to determine pre- and postsurgical care for these patients. Retrospective
review of medical records. The study setting was an 800-bed hospital in metropolitan
Tokyo, Japan. The sample comprised 89 patients (median age: 65 years; male vs
female: 58 vs 31) who visited a stoma clinic within 8 weeks of ostomy surgery. Fifty-
two subjects had ileostomies and 37 had colostomies; data were collected between
January 2008 and July 2014. Data were collected from outpatient and inpatient
records. Potential relationships between MASD and independence in pouching system
changes were evaluated via univariate tests to identify possible associations, followed
by logistic regression analysis. Patients living with an ileostomy were more likely to
experience peristomal MASD than were patients living with a colostomy (odds ratio
[OR] = 3.782; 95% confidence interval [CI]: 1.34-10.64; P = .012). Analysis also
found that patients with postsurgical chemotherapy were more than 2.5 times more
likely to experience peristomal MASD than patients who did not require postoperative
chemotherapy (OR = 2.702; 95% ClI: 1.02-7.18; P = .046). We also found that patients
65 years or older were significantly more likely to have difficulty in changing their
pouching system than were younger patients (OR = 7.193; 95% CI: 2.21-23.41; P =
.001), as were those with diabetes mellitus (OR = 11.842; 95% CI: 2.56-54.77; P =
.002). Patients undergoing ileostomy and those receiving postoperative chemotherapy
are more likely to experience peristomal MASD. Older patients (>65 years) and those
with diabetes mellitus are less likely to achieve independence. These findings
influenced our management of persons undergoing ostomy surgery for management
of colorectal cancer in our clinic. We recommend additional research using a larger
and more diverse sample to confirm our findings (Nagano et al., 2019).

Mepiinyn

[eprropatiky) evOOATOON TOL GYETICETAL NE TNV KATUGTPOPTN] TOV OEPUOTOS KO
avegaptnoio 610 cvotnpa gppforacpnov - Metaforéic oe dropa pe véa otopio yio

MEPITTONOTO,




2KomOG aVTAG TG UEAETNG NTaV VA 0ELOAOYNOEL TOVG TTAPAYOVTEG TOL GYETILOVTOL LE
Vv meplotactoky PAAPN tov dépuatog mov oyetiCetor pe v vypacia (MASD) oe
acBeveig mov voPANONKaV G€ Yepovpykn enéuPacn opBooTaTiKG OLTIoAOYiNG AOY®
KopKivov Tov mox€og evtépov Kot TNV aveCoptnoio Tovg ot peTafoAn TV
ocvotnuatwv. To eupruaTe YPNCILOTONONKAY Y10l TOV TPOGIOPIGUE TNG TPO- KOl TNG
LETEYXEPNTIKNG GPpovTiOaG Yoo avtog Tovg acBeveic. ['a va odokinpwBel 1 épevva
TPOYUOTOTOMONKE avadpoutkny avafedpnon Tov wipikdv apyeiov. H pelétn
npaypatoromdnke oe éva voookopeio 800 kiwvov oto Tokiwo g lamwviag. To
detypo mepredapupove 89 acbeveig (Léon nlxkia: 65 €, apoevikd Evovtt OnAvkd: 58
évavit 31) movmpayupotomoinoay KAWIKY oTOHaTOG €vidg 8  gBdopadwv  amod
xepovpyikn eméuPacn ootopiag. I[evivta dvo dtopa siyav tieootopio kKo 37 elyov
koAhootopia. Ta dedopéva cvAr&ydnkov peta&y lavovapiov 2008 kot TovAdiov 2014
anmd ta apyeioa eEntepik®V 0obevav Kot voonievtav. Ot duvntikéc oxéoelg Petasd
tov MASD «xot g avelaptnoiog oTic o0AAOYEG TOV GUGTNUOTOS TOV TIEPVLYIOV
aflohoynOnkav pe povopetafAntég OOKIWES YO TOV EVIOMIGUO  EVOEXOUEVOV
OLGYETIGE®V, AKOAOVOOVUEVEG 0O aVAALGT AOYIOTIKNG TaAvdpounong. Ot acbeveic
mov (ovv pe 1AeooTtopio Elyav meploooTEPEG MOAVOTNTEG VO  TOPOVGLAGOLV
neplotopotiky MASD amd 6tt ov acBevelg mov Codoav pe korootopio (Adyog
mbavotrog [OR] = 3.782, didotua epmiotoodving 95% [CI]: 1.34-10.64, P = .012).
H avédlvon €deiée emiong 0tL ot acBeveig pe peteyyelpntikn ynueodepaneio NTov
nePLocdTEPO amd 2,5 eopég mo mhavo va gpgavicovv mepiotopotiky MASD and
acBeveig mov dev yperalovtan peteyxelpntiky ynueobepaneio (OR = 2.702, 95% CI:
1.02-7.18, P = .046). Awamotddnke eniong 01t o1 acbeveic nlikiag 65 etdv Kot dvo
elyav onuavTikd peyoAvTepN TOHAVOTNTO VO, TOPOLGLAGOVY SVGKOAMO GTNV GAANYN
TOV GUGTNLATOG TTHYMONG TOLG omtd O, Tt 01 veodTepol acbeveig (OR = 7.193, 95% CI:
2.21-23.41, P =.001), 6mwg kot avtoi pe cakyapdon owpnm (OR = 11.842, 95% CI:
2.56-54.77, P = .002). Ot gpevvntéc KatéAn&av 610 cuunépacua OtL ot achevelg mov
vmofdAlovion o€ €AEOTOMN Kot  €kElvol oL  AQUPAVOLV  LETEYYEPNTIKN
peodepaneion eivor mo mBavd va mapovoidoovv mepiotopatik MASD. Ot
nMkiopévol acbeveic (> 65 etdv) kol or acbeveig pe cakyopm®don owPntm eivon
Mydtepo mbavo va emtthyovv v aveSaptnoio Tovg. AvTtd o ELPNUATO ETNPEOCAY
™ Slyeiplon TV aTOU®V TOV VTORAAAOVTIOL GE YEPOVPYIKT EXEUPOCT OGTOUING Yo

™ OlaXElpLon ToV KapKivov Tov TayEog eviépov oty kMvikn (Nagano et al., 2019).
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A systematic review of the supportive care needs of people living with and
beyond cancer of the colon and/or rectum

Purpose: Gaining a clear understanding of the health needs and concerns of people
with cancer of the colon and/or rectum can help identify ways to offer a
comprehensive care package. Our aim was to systematically assess the relevant
literature and synthesise current available evidence.

Methods: A systematic review was conducted according to the PRISMA Statement
guidelines. Five electronic databases were searched to identify studies employing
qualitative and/or quantitative methods. Pre-specified selection criteria were applied
to all retrieved records. Findings were integrated in a narrative synthesis.

Results: Of 3709 references initially retrieved, 54 unique studies were retained. A
total of 136 individual needs were identified and classified into eight domains. Just
over half of the needs (70; 51%) concerned information/education or health
system/patient-clinician communication issues. Emotional support and reassurance
when trying to deal with fear of cancer recurrence featured as the most prominent
need regardless of clinical stage or phase of treatment. Information about
diet/nutrition and about long-term self-management of symptoms and complications
at home; tackling issues relating to the quality and mode of delivery of health-related
information; help with controlling fatigue; and on-going contact with a trustworthy
health professional also featured as salient needs. Available research evidence is of
moderate-to-good quality.

Conclusions: Investing time to sensitively inquire about the supportive care needs of
this patient population is key, whilst evaluating and re-shaping clinical interactions
based on patients' priorities is equally essential. The diverse needs identified require a
multi-professional and multi-agency approach to ensure unmet needs are addressed or
measures offered.

Mepiinyn

M 6VOTNHOTIKY OVOCKOTG] TOV AVAYKOV VTOSTHPIENS TOV aTON®V Tov Lovv
ILE TOV KOPKIVO TOV TaX£0G EVTEPOV KL / 1] TOL 0pBov

Yxomdg: H xotavonong tov avaykdv vysiog Kol TovV ovnouyldv TOV oTOU®V UE

Kapkivo Tov moy€og eviEpov 1 / kot Tov opBov pmopet va Pondnoel otov oyedIACUO




€VOG OMOKANPOUEVOL TTAKETOV PPOVTIONS. XTOY0G ivar vo alOAOYOVE GLOTNUATIKA
™ oxeTikn| BipMoypapio Kot va cuvhETovpe Ta VITApyovTa dlabEctia oTotyElia.
MéBoodot: TIpaypatomo)Onke GLGTNUOTIKY OVAGKOTNGT GOUE®VA LE TIG 00NYies TG
dwdkaciog PRISMA. Tlpaypatomomnkoy mévie nAeKTpoviKEG PAGELS OEOOUEVDV
YL TOV TTPOGOIOPIGUO UEAETMOV TOV YPNOUOTOOVV TOLOTIKEG Kot / 1) TOCOTIKES
puebooovg. Ilpokabopiopéva kpitinplo  €MAOYNG  €QAPUOCTNKOV GE  OAEC TIC
AVOKTNUEVEG €YYPAPES. Ta EVPNLOTA EVOOUOTOONKOV GE 10 QN YNUATIKY GOVOEST).
Amnotedéopata: And 3709 avagopéc mov avoktHOnKav opyukd, doutnpndnkav 54
HOVaOIKEG HEAETES. ZVVOAKE 136 atouikég avayKeg eviomioTnKay Kot Tatvounonkoy
og oKT® Topeic. AkpBac mhve and T1g poég avaykes (70,51%) apopovcav Bépata
emkowvmviag / ekmaideuong 1 TOL GLGTNUATOG LYEING Kot TG oyéong acbevoic-
tpov. H cuvausOnuotikn vrootpién kot dwfefaiovon avtipetdniong tov opov
NG LIOTPOTNG TOL KapPKivov yopaktnpileToanr g M wo e£€xovca avayKn avesapTnTa
amd To KAWIKO otdoo 1 ™ @don g Oepameiag. [TAnpopopleg oyetikd pe
JTPOPT KOl TN LAKPOYPOVIO QLTOOOYEIPION TOV GUUTTOUATOV KOl TOV ETTAOKOV
070 OTity, OvTIHET®MION Bepdtv mov oyetiCovtal pe TNV TOOTNTO KOl TOV TPOTO
avaKTNONG TANPOPOPIOV oV oyetiCovtor pe v vyeia, Pondewa yio Tov Eleyyo ™G
KOM®oNG Kot 1 ouveyng emoaen pe évav  aSomoto  emayyehpotio  vyesiog
yopoaktnpileton emiong wg eppoaveig avaykec. Ta dwbéoya epevvntikd ctotyeia gival
HETPLOG £BG KAANG TOOTNTOC.

Yvunepdopato: H depebvnon tov avayk®v VTOGTNPIKTIKNG @POVTIOnS avtoh TOv
mAnBovopov acBevav eivar Pacwkodg, evd M a&oddynomn kot n avapdpe®on TV
KAMVIKOV aAAnAemidpdcewv pe Pdomn Tig mpotepardtreg TV achevav eivar e€icov
amapoitntn. O mowiieg avaykeg mov gviomilovtal amontohV o TOAV-EMAYYEALUATIK
KOl TOAL-OVTITPOCMOMTEVTIKY] TPOCEYYIOT] Y10, VO, O0GPOMOTEL OTL Ol OVEKTANPOTES

avaykes kahvmrovion emapkag (Kotronoulas et al., 2017).

ApBpo 17°

Everyday Life After Colon Cancer: The Visible and Invisible Challenges
Background: There is little research regarding how everyday life is affected by colon
cancer treatment. Few studies exist that exclusively examine patients with Dukes C

colon cancer. Most studies include other types of bowel cancer and different stages.




Obijectives: The aims of this study were to explore and describe how colon cancer
survivors experience everyday life in general and sexuality in particular after
treatment of Dukes C colon cancer.

Methods: The study is exploratory and descriptive and uses semistructured interviews
to collect data. Nine participants were interviewed regarding their everyday lives up
until 2 years after concluded treatment. The analysis was done using Graneheim and
Lundman's method of content-analysis.

Results: Bodily changes are a consequence of colon cancer. Exhaustion, colon
problems, and visible bodily changes are some of the challenges that survivors are
faced with. Socializing with friends was different, and work had to be facilitated.
Social networks proved to be a good support, and spouses were considered to be the
most important source of social support. Sexual challenges were experienced by men
and women alike.

Conclusion: Participants experience changes in day-to-day life after cancer treatment.
Social networks and the participants' own coping strategies are key to shaping
everyday life after treatment.

Implication for practice: It is crucial that healthcare professionals have a holistic view
of patients. Both partners and physical activity were identified as an integral part of
coping. Seniors are often less active, and some have lost their spouses, it is therefore
especially important to examine this demographic. A survey before and after
treatment can help optimize rehabilitation.

Hepitnyn

KaOnpepivi Lo petd and kapkivo tov mayfog evtépov: O 0patég Ko a0paTeg
TPOKAGELS

Iotopikd: Ymapyer Alyn épgvva oyetikd pe 1o Tog 1 kadnuepvy Lon enmnpedleton amod
™ Oepomeion Tov Kapkivov TOL TOYEOg eviépov. Alyeg HEAETEG VLTAPYOLV TOL
eetdlovv amokielotikd acbeveig pe xopkivo tov moayéog evtépov Dukes C. Ot
neplocotepec peAETeg meptAapPdvovy dAAOVG TOTOVE KOPKIVOL TOL EVIEPOL Ko
SLPOPETIKA OTAOLAL.

2toyot: Ot 6TdY01 ALTAG TNG LEAETNG NTOV VO OLEPELVIICOVV KOl VO TEPTYPAYOVY TTMOG
ot emldvteg and Kopkivo Tov moEos eviépov Pidvouv v kabnuepwvn (on yevika
Kol TN 6€E0VOAKOTNTO 1010¢ petd ™ Bepameion Tov Kapkivov TOL TAXEOS EVIEPOL

Dukes C.




MéBodot: H perétn eivor Olepeuvntikn Kol TEPLYPOPIKY KOl  YPNOLUOTOET
NuoopNUéEveg ouvevtevéelg ywoo T ovAAloyn odedouévav. Evvéa ocvppetéyovteg
epoTONKOV oxeTkd pe v KaBnuepwvr tovg Lon € kot 2 ypdvia petd v
oAokAnpwon g Bepaneiag. H avaivon €yve ypnoyomoidvtag t pnébodo avirvong
nepteyopévov Tov Graneheim ko Lundman.

Amoteléopata: Ot cOUOTIKEG aAAAYEG €lvol GUVETELL TOL KOPKIVOL TOL TaX€0G
evtépov. H e€dvtinom, ta TpoPfANpaTo Tov moyEog EVIEPOL Kol Ol OPOTES COUATIKEG
aAhayéc etvor pepkég amd TIC TPOKANCES mov avtipetonilovv ov emlmvteg. H
KOWMOVIKOTOINGoN He OIAOVG TaV O10POPETIKN KOL 1] OOVAELL EMPETE VO O1ELKOAVVOEL.
Ta kowovikd diktoa amodeiydniov Kok vrootpién kot ot cvlvyotl BewpnOnkay mG
N MO ONUOVTIIKA 7NYR KOW®OVIKNG VTOoTNPENG. ZeEOVOMKEG  TPOKANGELS
AVTILETOTIGTNKAY TOGO Od AvOpeC 0G0 Kot 0md YUVOIKEG.

Younépacpa: Ot ocvppetéyovieg Pudvovv orrayés oty kabnuepivn (o1 petd ™
Bepamneio Tov Kapkivov. Ta KOWEOVIKA dTKTLO KoL Ol GTPATNYIKES AVTIUETDOTIONG TOV
GUUUETEYOVTOV glvarl TO KAEWL Yo T Sapdpemon ¢ Kabnuepivig Cong HeTd ™
Oepamncia.

Emntooelg oty mpaxtikn: Elval onuovikd ot emayyelpatieg tTov topéa g vyeiog
va €Youv [a oMotk dmoyn Tev aclevav. Téso ot chHVTIPoPol, OGO Kol 1) COUOTIKY
dpaCTNPOTNTO OVOYVOPICTNKOV ®G OVOTOCTAGTO UEPOS TNG OvTHeT®mons. Ot
NMKIOPEVOL Elvat cLYVA AMYOTEPO dPACTNPLOL KOt HEPIKOTL £Y0VV YAGEL TOVG GLLVYOVG
ToVG, emouéveg elval ilaitepa onuaviikd vo egetactel avtd TO OMUOYPAPIKO
eowvopevo. M épevva mpv kou petd m Oepameion pmopel va Ponbnoer o

BeAtiotomoinom g anokatdotaocng (Stuhlfauth et al., 2018).

ApOpo 18°

The Determinants of Palliative Care Use in Patients With Colorectal Cancer: A
National Study

Background: Palliative care is associated with improved survival and quality of life,
but its use among patients with colorectal cancer varies nationwide and the
determinants of those variations are not clear.

Objective: To determine the factors associated with palliative care use among patients

who died of colorectal cancer.




Methods: Deceased patients treated for colorectal cancer (2004-2013) were identified
within the National Cancer Database. Multivariable logistic regression was used to
evaluate patient and institutional characteristics associated with palliative care use.
Patients were classified based on their length of survival (<6 months, 6-24 months,
and 24+ months) to provide timing context.

Results: A total of 287 923 patients were analyzed. Overall, 4.3% of the patients
received palliative care. Patients who received palliative care were more likely to be
younger, recently diagnosed, treated at academic hospitals, and have stage IV disease.
Patients living in Mountain and Pacific regions had higher odds of palliative care
receipt than those in the East Coast. Patients without insurance had higher odds of
palliative care if they survived <24 months. Insurance coverage through Medicaid was
associated with increased palliative care use among patients who survived 6 to 24
months. Patients who survived <6 months and lived >9 miles from the institution
received more palliative care.

Conclusion: Palliative care use among patients with colorectal cancer is associated
with a younger age, a more recent year of diagnosis, insurance status, academic
hospitals, and living in Mountain and Pacific regions.

Iepiinyn

Ov koBoproTiKol TaPAYOvVTES TNG EQUPNOYNS TOPNYOPNTIKNS QPPOVTIdNg o€
ac0eveic pe Kapkivo Tov mayéog evrépov: Mo gOviki perétn

Iotopikd: H mapnyopntikn epovtida oyetiCeton pe PeAtiopévn empPioon kot mtotdtnto
Comg, aAAd M xpnon g o€ acBeveic pe Kapkivo Tov Toy€og eVIEPOL TTOWKIAAEL OE
eBvikd emimedo kol ot kaBopioTikol TOPEYOVIEC QVTMOV TOV TAPUAAAYDV deV lvan
COQELS.

Y10x0G:  Ilpocdopiopdc twv  mapayoviov mov  oxetilovror  pe TN ypnon
TOPTYOPNTIKNG PpovTidag oe achevelc mov méBovay amd KapKivo Tov maXE0g EVIEPOL.
MéBooou: AcBeveic mov voPAnOnkav oe Bepamneia Yo kopkivo TOV TOYEOS EVIEPOL
(2004-2013) evromionkav omv EBviky Bdon Kaopkivov. Xpnowomombnke
TOAVUETOPANTY] AOYIOTIKY TOAMVOPOUNoN Yo TNV a&loAdyNon TV aclevdv Kot Tov
Wpopdtov mov oyetifovror pe T Xpnomn moapnyopntikng ¢povtidag. Ot acBeveic
ta&woundnkav pe Paon m dbpkela emPimong tovg (<6 punvec, 6-24 punqveg kon 24+
HNVEG).




Amoteréopata: AvorvOnkav cvvolwkd 287.923 acBevelg. Xvvolwkd, 4,3% twv
acBevov Ehafoav moapnyopntiky epoviida. Ot acBeveic mov Ehafav mopnyopnTiKn
@povtida NTav TOUVOTEPO Va Eival VEOTEPOL, dLOYVOSTNKOV TPOCPOTO, VITOPANON KOV
oe Bepameio oe Tprrofaduia voookopeio kot giyov voco otadiov IV. Ov acbeveig
YOpig acedion elyav vynAotepeg MOAVOTNTES OVOKOVQEIOTIKNG (QPOVIIONG &AV
emlovoav <24 unvov. H acealotikn kdAvyn pécm tov Medicaid cuoyetiotnke pe
avENUEVT ¥PNOM TaPTNYOPNTIKNG PPovTidag petald acbevomv mov enélnoav 6 mg 24
unvov. Ot acBeveic mov emélnoav <6 unveg ko €noav> 9 pidia amd 10 dpvpa
ELaPav TEPIOGOTEPT) OVOKOVPIGTIKT PPOVTION.

Svumépacpa: H ypnon moapnyopntikng @povtidag petald acbevav pe kopkivo tov
nay£og eviépov oyetiletar pe vedtepn mMikia, Mo TPOGEATO £TOG SLAYVWOONC,
KaTAoTOoN AcPIAons, Tprtofdduoc vocokopeio kat T SoPiwon o€ KOVIIVES GTO

vocokopeio amootdoelg (Colibaseanu et al., 2018).
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Timing of Palliative Care in Colorectal Cancer Patients: Does It Matter?
Background: Palliative care can improve end-of-life care and reduce health care
expenditures, but the optimal timing for initiation remains unclear. We sought to
characterize the association between timing of palliative care, in-hospital deaths, and
health care costs.

Methods: This is a retrospective cohort study including all patients who were
diagnosed and died of colorectal cancer between 2004 and 2012 in Manitoba, Canada.
The primary exposure was timing of palliative care, defined as no involvement, late
involvement (less than 14 d before death), early involvement (14 to 60 d before
death), and very early involvement (>60 d before death). The primary outcome was
in-hospital deaths and end-of-life health care costs.

Results: A total of 1607 patients were included; 315 (20%) received palliative care
and 162 (10%) died in hospital. Compared to those who did not receive palliative
care, patients with early and very early involvement experienced significantly
decreased odds of dying in hospital (OR 0.21 95% CI 0.06-0.69 P = 0.01 and OR 0.11
95% CI 0.01-0.78 P = 0.03, respectively) and significantly lower health care costs.
There were no significant differences in in-hospital deaths and health care costs
between patients without palliative care and those who received late palliative care.




Conclusions: Early palliative care involvement is associated with decreased odds of
dying in hospital and lower health care utilization and costs in patients with colorectal
cancer. These findings provide real-world evidence supporting early integration of
palliative care, although the optimal timing (early versus very early) remains a matter
of debate.

Iepiinyn

Xpovog mapnyopnTIKNG PPOVTIonS o€ acleveic pe Kapkivo 10V mToyEog evrépou:
"Eyel onpoocia;

Iotopwkcd: H mapnyopntikn povtido pmopet va PEATIOGEL T @povTidn 6T0 TEAOG TOV
KOKAOL {ONC KOl VO LEIDCEL TIG OOMAVES Y10l TNV LYEWOVOUIKT TepiBaiym, oAAd o
BéATioTog xpovog Evapéng mopapével acagns. Emdiwéape va yopaktmpicovpe
oxéon HETOED TOL YPOVIGHOV NG moapnyopntikng mepiBaiyne, towv Bovdtov cto
VOGOKOUEIO Ko TOL KOGTOLG TNG VYEWOVOUKNG TePifaiyng.

MéBooou: [Ipdxettor yio por avadpopikny HeAETn KoOpTNg mov mepthapPdver OAoVS
To0ug acbBeveic mov elyav dyvootel Kot méBavay and Kapkivo Tov moéog eviEPov
peta&d 2004 ko 2012 ot Mavitouna tov Koavadd. H kopa ékBeon ftav o xpodvog
EVOOUATOONG TG TOPNYOPNTIKNG @povTidag, opllopuevos ¢ KabvoTepnuéVog
(Myotepo amd 14 nuépec mpv amd to Bdvaro), tpodipog (14 g 60 nuépeg mpv amd
10 04vato) Kor moAd mpoog (> 60 mnuépeg mpwv and 1o Od4vato). To kHplo
amotédecpa NTav o1 06vatol 6To VOGOKOUEID KOt TO KOGTOG VYEOVOUIKNG TTeEpiBaAynC
070 TEA0G TOV KUKAOL {®N¢ TOLG.

Anoteléopata: Zvumeptanednkav cvvoikd 1607 acBeveic. 315 (20%) éhaPav
nopnyopnTikyy epovtida ko 162 (10%) nébBavav oto vocokopeio. Xe cOykplon pe
exetvoug mov dev Ehafav mapnyopnTikny epovtida, ot acHeveic e TpMOIUN Kol TOAD
TPOUN EUTAOKT TOPOVLGIOGAV ONUAVTIKA Helwpéves mihavotnteg Bavdatov oto
vocoxopeio (OR 0,21 95% CI 0,06-0,69 P = 0,01 kot OR 0,11 95% CI1 0,01-0,78 P =
0,03, avtictoya) Kot oNUOVTIKG XUUNAGTEPO KOGTOG VYEOVOKNG TepiBaiyng. Agv
VINPYOV CNUAVTIKEG OPOPES GTOVS BOVATOVS GTO VOGOKOUEIO KOl GTO KOGTOG TG
VYyEOVOKNG TEPIBoAyNG peTa&y achevmv yYwpig TapnyopnTiky povtidn Kot eKEivmv
nov éhafav Kabvotepnuévn TapryopnTikny tepiBoiym.

Yvunepdopata: H evooudtoon g Tpodyng mopnyopnTikng epovtidag oyetileton
pe petopéveg mBavotnte BovAaTov GTO VOGOKOUEID KOl YOUNADTEPN YPNON TV

VANPECSUDY  TNG VYELOVOUIKNG TepiBaiyme Ko yoaunAdtepo kO66T0¢ o¢ acbevelg e




KOPKIVO TOL Toy€0C €viEPOL. AVTA TO ELPNUOTO  TOPEXOLV  GTOLXEIDL TOV
vrootnpilovy TV £€yKoupn EVOOUATMOON TNG OVOKOLOICTIKNG (PPOVTIONS, oV Kol O
BérTioTog Ypovoc (vopig Evavtt moAd vopig) mapapével Bépa culnmong (Delisle et

al., 2019).

ApOBpo 20°

Long-term use of antibiotics and risk of colorectal adenoma

Objective: Recent evidence suggests that antibiotic use, which alters the gut
microbiome, is associated with an increased risk of colorectal cancer. However, the
association between antibiotic use and risk of colorectal adenoma, the precursor for
the majority of colorectal cancers, has not been investigated.

Design: We prospectively evaluated the association between antibiotic use at age 20-
39 and 40-59 (assessed in 2004) and recent antibiotic use (assessed in 2008) with risk
of subsequent colorectal adenoma among 16 642 women aged >60 enrolled in the
Nurses' Health Study who underwent at least one colonoscopy through 2010. We used
multivariate logistic regression to calculate ORs and 95% Cls.

Results: We documented 1195 cases of adenoma. Increasing duration of antibiotic use
at age 20-39 (ptrend=0.002) and 40-59 (ptrend=0.001) was significantly associated
with an increased risk of colorectal adenoma. Compared with non-users, women who
used antibiotics for >2 months between age 20 and 39 had a multivariable OR of 1.36
(95% CI 1.03 to 1.79). Women who used >2 months of antibiotics between age 40
and 59 had a multivariable OR of 1.69 (95% CI 1.24 to 2.31). The associations were
similar for low-risk versus high-risk adenomas (size >1 cm, or with
tubulovillous/villous histology, or >3 detected lesions), but appeared modestly
stronger for proximal compared with distal adenomas. In contrast, recent antibiotic
use within the past four years was not associated with risk of adenoma (ptrend=0.44).
Conclusions: Long-term antibiotic use in early-to-middle adulthood was associated
with increased risk of colorectal adenoma.

Mepiinyn

Moakpoypovia xpfion avTifloTik@v Kot Kivouvog Tay£0g EVTEPOV

2toyoc: [Ipdoeata otoyeio deiyvouv OTL 1 ¥prion avTiBloTiK®V, 1 onoio HeTABAAAEL

10 pKpoPiopo tov gviépov, oyetiletan pe avénuévo kivouvo Kapkivov tov moy€og




eviépov. QotdG0, 1 CLOYETION UETAED NG ¥PNONG OVTIPLOTIKOV Kol ToOL KvoHvou
OOEVMLOTOG TOV TTOYEOG EVIEPOV, OV EXEL dtepevvnOel.

Yyedoopog: A&lodoyndnke Tpoontikd T oyéon petald g ¥pNons aviPloTikav o
niia 20-39 kot 40-59 etov (a&oroyndnke to 2004) kot ™ TpOSEATNG YPNONG
avTiBotikov (extiundnke to 2008) pe Kivouvo emakOA0VO0V 0OEVOUATOS TOV TTOYEOC
eviEépov petasy 16.642 yovakmv nAitkiog >60 mov vroPAnOnKay 6e ToLAdYIGTOV pia
KoAovookommon €wo¢ 1o 2010. XpnowomomOnke TOALUETOPANT AOYIOTIKY|
TaAvdpounon v vo vrroroyicovpe OR kot 95% CILL

Amotedéopata: Koataypaenkav 1195 meputtdoeg adevopatos. H avénon g
dwapkelog ypnong avtiprotikdv oe nikio 20-39 etov (ptrend = 0,002) wor 40-59
(ptrend = 0,001) cvoyetiotnke onuavTikd pe avENUEVO KIVOUVO AOEVAOUATOG TOL
TOE0G EVIEPOV. ZE GLYKPIOT UE TOVG UM YPTNOTES, Ol YUVOIKEG TOV YpNoiomoincay
avTIBloTiKa Yo >2 pnveg peta&d g nikiog tov 20 kot 39 giyov moAd petafint OR
1,36 (95% CI 1,03 éwg 1,79). Ot yovaikeg mov ypnotpomoincav aviiPotikd >2 unvav
peta&y 40 kot 59 etov eiyov moivpetapint OR 1,69 (95% CI 1,24 éwg 2,31). Ot
OLGYETICEIC NTOV TOAPOUOIES VIO OOEVOUATO YOUNAOD KWdOvoy £€vavil vyniol
Kwoovov (ué€yeboc >1 cm, M pe 1otoAOYia @Aeypovddovg PAAPNG), aAAL
EUQOVIOTNKOV HETPIOC OYLPOTEPES YO €YYVG GE GULYKPION UE TO TEPLPEPIKA
adevopato. AvtiBétog, mn mpdoeatn ypnon oviPloTikov to televtain TéGoEPQ
YPOVIO OV GVOYETIOTNKE e TOV Kivduvo adevapotoc (ptrend = 0,44).

Yvunepdopata: H pakpoypdvia xpnon aviiPlotikav otny apyn ¢ T LEGT EVIAIKT
Con cvoyetiotke pe avEnpévo kivouvo adevmdpatog tov ayéog evtépov (Cao et al.,
2018).

ApOpo 21°

Sexual Function in Women with Colorectal/Anal Cancer

Background: Treatments for colorectal and anal cancers can have a detrimental
impact on sexual function. Type of treatment, which may include surgery, radiation,
and/or chemotherapy, varies by disease site and severity. Treatment and long-term
side effects can impact sexual function and intimacy for patients and their partners.
Aim: To review the literature regarding treatment for colorectal/anal cancer and its

impact on female sexual function, and to provide an assessment of medical outcomes




and patient-reported outcomes (PROs) of women with a history of colon, rectal, or
anal cancer seeking sexual health treatment.

Methods: We performed a PubMed search to identify peer-reviewed, English-
language articles published between 2008 to 2018, using the following search terms:
"colorectal cancer,” or "rectal cancer,” or "anal cancer" and "sexual function,” or
"sexual dysfunction.” We also assessed the medical outcomes and PROs from our
recent cross-sectional cohort study of 99 women with a history of colon, rectal, or
anal cancer seeking sexual health treatment.

Main outcome measures: Sexual function, quality of life, and PROs after
colorectal/anal cancer.

Results: A total of 23 studies were identified. Study designs included 15 cross-
sectional survey studies, 5 longitudinal studies, 2 psychoeducational interventions,
and 1 pilot study. 10 studies included only women, and 13 included both men and
women. The literature and our cohort confirmed that women with colorectal/anal
cancer experience changes in sexual function after diagnosis and throughout the
continuum of care; however, the scarcity of data in this area indicates a need for
additional intervention trials and longitudinal studies.

Conclusions: Research studies with large sample sizes and long study durations are
needed to help us better understand the needs of female survivors of colorectal/anal
cancer. Women with colorectal/anal cancer need simple strategies and resources to
address concerns of sexual function after cancer treatment. Such interventions have
been shown to enhance survivorship and quality of life.

Hepitnyn

Y.e£0V0AIKT] AEITOVPYIO GE YUVOIKES I KUPKIVO TOV TOYE0G EVTEPOV / TPOKTOV
Iotopikd: Ot Bepameieg yio kapkivo TOV TOYEOG EVIEPOV KoL TOL TPMOKTOD UTOPEL val
EYOUV OPVNTIKEG EMNTMGES 6T ce€ovaiikn Aettovpyia. O tdmog g Bepaneiog, o
omolog umopel va mepthapfdvel yewpovpywkn emépPaocn, oxtivoBoiio M/ Ko
ynueodepaneio, mowkiddel avaroyo pe t 6éon g voécov kar ™ cofapdtnta. H
Oepameio Kol 01 LOKPOYPOVIEG TAPEVEPYELES LITOPOVV VO, EMNPEAGOVY TN GEEOVOAIKY|
Aertovpyio Kot TNV OKELOTNTA Y10 TOVG AGBEVELS KOl TOLG GVVTPOPOVES TOVG.

210x0¢: Na avabewpndel n Biprloypaeio oyetikd pe t Bgpomeio Tov Kopkivov TOL
TOE0G EVIEPOL / TPOKTOV KOl TNG EMIOPACNG NG OTN 0eEO0VLOMKN Agttovpyia T®V

YOVOIKAOV Kot vo. bToPANOel o aEloAdynon Tov WTPIKOV OTOTEAECUATOV KOl TV




OTOTEAECUATOV 7OV OvoQEPONKAY amd TOvg 0oOeveS, YUVOUKOV LE 10TOPIKO
Kapkivov Tov To€og €viEPov, Tov opbBov 1N Tov TpwkToV. {NTrdvtog Oepameio
0e£0VOAIKNG VYELOG.

MéBoodot: Tlpaypatorombnke o avalnmon PubMed ywo va gvtomiomnkav  apOpa
otV AyyhAkn YA®ooo mov €xovv agloroyndel amd opotipovg petald 2008 kot 2018,
YPNOUOTOIMVTOS TOVG akOAovBovg Opovg avalntmong: "kopkivog Tov moy€og
evtépov”" M "kapkivog tov opBov" 1 "kapkivog Tov TPwKTOL" KOt "oeEovaAKN
Aertovpyio, """ ocefovarikn dvcAettovpyia. " A&odoynOnkav emiong To 1TPIKA
OmOTEAECUOTO OO TNV TPOGEATN UEAETN KOOPTNG o©€ 99 yuvaikeg pe 10TOPIKO
Kapkivov Tov Toy€og eviEpov, Tov 0phov 1 ToLv TPWKTOL Tov avalnTovv Bepameio
0e£0VOAIKNG VYELOG.

Kopla pétpa éxfaong: Ze€ovaiikn Aettovpyia, motdtnta {ong kot avapephivia amod
ToVG ac0eveig amoTeAéPcata HETA Amd KOPKIVO TOV Tay£0G EVIEPOL / TPOKTOV.
AmoteAéopata:  Evtomiommkav ocvvolkd 23 peAdétres. Ta  oyédwn  peréng
nepledapfavav 15 peréteg owtopng, S5 OSwyxpovikéc perétec, 2 mapepPaoelc
YOYOEKTOOELTIK®Y Ko 1 mhotikn) perémn. 10 pedéteg mepleddpfovoy Hovo yovaikeg
kot 13 mepiehdupavay avdpeg kot yovaikes. H PifAoypagio kot 1 opddo pog
emPefaincav dtL 01 yuvaikeg pe Kopkivo Tov moéog eviépov / mpoKktol gppavifovv
aAlhayéc otn oeCovaAikn Aettovpyia LETA TN Odyvoon kot kaf 'OAn 1 ddpkea g
epovtidac. Qotdc0, 1 EALEIYT SeSOUEVOV GE AVTOV TOV TOUEN SETXVEL TV OVAYKT] YO
npdc0eteg dokipég TapEuPaocmng Kot dlaypovikEg LEAETEG.

Yvumepdopato: AmoiTouvVTol EPELVNTIKES LEAETEC e peydAa peyédn dstypotog Kot
pokpd drdpkelo LeAETNS Yo vo. BonBncovv va kKatavonBovv KoADTEPO Ol OvEAyKEG
TOV YOVOIKAOV oL €mElNcay KapKivov tov moy€og eviépov / mpwktov. Ot yuvaikeg pe
KOpKivo TOL TToYE0G EVIEPOV / TPOKTOL ¥PeLAlovTiol AmALG oTPATNYIKEG Kot TOPOLG
YOl VO OVTILETOTIGOLV TIG avnovyieg g oeEovalkng Asttovpyiog petd tn Oepameio
Tov Kopkivov. Tétoleg mapepufacelg £xovv amodetyel 6tL evioybovv v emPicwon Ko

v motdtta (o1 (Canty et al., 2019).

ApOpo 22°
Risk factors of short-term survival in the aged in elective colon cancer surgery: a

population-based study




Purpose: Patients aged > 80 years represent an increasing proportion of colon cancer
diagnoses. Selecting patients for elective surgery is challenging because of possibly
compromised health status and functional decline. The aim of this retrospective,
population-based study was to identify risk factors and health measures that predict
short-term mortality after elective colon cancer surgery in the aged.

Methods: All patients > 80 years operated electively for stages I-111 colon cancer from
2005 to 2016 in four Finnish hospitals were included. The prospectively collected
data included comorbidities, functional status, postoperative surgical and medical
outcomes as well as mortality data.

Results: A total of 386 patients (mean 84.0 years, range 80-96, 56% female) were
included. Male gender (46% vs 35%, p = 0.03), higher BMI (51% vs 37%, p = 0.02),
diabetes mellitus (51% vs 37%, p = 0.02), coronary artery disease (52% vs 36%, p =
0.003) and rheumatic diseases (67% vs 39%, p = 0.03) were related to higher risk of
complications. The severe complications were more common in patients with
increased preoperative hospitalizations (31% vs 15%, p = 0.05) and who lived in
nursing homes (30% vs 17%, p = 0.05). The 30-day and 1-year mortality rates were
6.0% and 15% for all the patients compared with 30% and 45% in patients with
severe postoperative complications (p < 0.001). Severe postoperative complications
were the only significant patient-related variable affecting 1-year mortality (OR 9.60,
95% Cl 2.33-39.55, p = 0.002).

Conclusions: The ability to identify preoperatively patients at high risk of decreased
survival and thus prevent severe postoperative complications could improve overall
outcome of aged colon cancer patients.

Mepiinyn

Hopdyovres Kwddvov PpoayvrpoBeopung semPioong oe nikiopévovg o€
YEWPOVPYIKN emépPfacn €mAOYNS KOPKIVOL TOV TOYE0G EVTEPOV: MO PEAETN pE
Baon Tov IAn6vopno

Yxomdg: Ot acBeveic nlkioc™> 80 etov aviumrpocwnehovy Eva avEaVOUEVO TOGOGTO
dlyvooewv Kapkivov tov mayéoc eviépov. H emdoyn acBevav yuoo emAextikn
YEPOLPYIKN enEUPaon eivar TPokANTIKY AOY® TOAVAOS HEIOUEVNG KATAGTOONG VYETOG
Kot Agrtovpyikng emdeivoong. O otdyog avtng TG avadpoutkng HeAétng Pacet

TANOLGHOV MTOV VO EVTOTIGTOOV TOPAYOVTEG KIVOUVOL Kol HETPO VYElOG 7oL




wpoPAémovv Bpayvmpdfecun BvnopotnTa Hetd amd EKAEKTIKN XEPOLPYIKN EMEUPaoN
KOPKIVOL TOL TTaXE0C EVTEPOL GE NMKIOUEVOVC.

MéBodou: MehetOnkov ot acOeveic> 80 etmv mov yepovpyndnkav yo ta otddo I-
I xapkivov tov Toyéog eviépov and to 2005 ¢ to 2016 oe téooepa ELVAAVIIKA
vocokopeia. Ta cuAdeyoueva dedouéva TepleAdupavay cuVVoePOTNTES, AELITOVPYIKN
KOTAGTOOT), HETEYXEPNTIKA YEPOLPYIKE Kol 10TPIKE amoTeAéopato KabmS Kot
dedopéva BvnoudTnTog.

Amotedéopata: ZoumeptAnednkav cvvolikd 386 acbeveilg (uécog Opog 84,0 etmv,
gvpog 80-96, 56% vyvvaikec). To dppev  @Olo (46% évavtt 35%, p = 0,03), o
vynAotepoc AME (51% évavtt 37%, p = 0,02), o cakyapmong dwpng (51% évavt
37%, p = 0,02), n otepaviaia vocog (52% Evavtt 36 %, p = 0,003) Kot o1 pevpoTIKES
acBéveleg (67% Evavtt 39%, p = 0,03) oxetilovton pe vYNAOTEPO KIVOLVO EMTAOKOV.
Ot cofapég emmAokéc NTav MO cLYVES 6€ acBevelg pe avENUEVN TPOEYYEPTTIKN
voonieia (31% évavtt 15%, p = 0,05) kot mov Lovoav oe ynpokopeia (30% Evavt
17%, p = 0,05). Ta mocootd Bvnoodtrag 30 nuepodv ko 1 €rovg Nrav 6,0% Ko
15% yw 6Aovg tovg acBeveic oe chykpion pe 30% ko 45% oe acBeveic pe coPapéc
peteyxelpntikeg emmAokes (p <0,001). Or coPapég peTeyyelpnTIKEG EMMTAOKES TAV M
poévn  onuovtikn  oxetllouevn pe tov  acBevn petafAnt mov emnpéace
Bvnowodmra 1 étovg (OR 9,60, 95% CI 2,33-39,55, p = 0,002).

Yvumepdopato: H wkavomto €VIOMIGUOV TPOEYYEPNTIKOV 0acOevdv pe vynio
Kivduvo peEpPEVNG eMPIOONC Kol GUVETMOG TPOANYNG GOPUP®OY UETEYYEPNTIKOV
emmAok®V Ba pmopovoe vo PEATIOCEL TN GULVOAIKN £€KPoon TOV NAMKIOUEVOV

acBevav pe kapkivo Tov mayéog eviépov (Niemeldinen et al., 2020).

ApOpo 23°

Age Differences in the Coping Strategies of Patients With Colorectal Cancer
Background: Colon and/or rectum cancer (CRC) patients use various strategies to
cope with their condition, and these can vary between age groups.

Objectives: The aims of this study were to investigate differences between
psychosocial/spiritual variables and coping strategies in CRC patients of different age
groups (younger vs older) and to identify the predictors of coping for both age groups.
Methods: A cross-sectional descriptive study was conducted at 3 outpatient clinics in
Korea. The Hospital Anxiety and Depression Scale, Social Support Scale, and Self-




Transcendence Scale were used to measure psychosocial and spiritual variables; the
Mini-Mental Adjustment to Cancer Scale was used to assess cancer-specific coping
strategies.

Results: Both younger and older patients who were psychologically distressed used
more maladaptive coping. Individuals who received less social support from
healthcare providers used more maladaptive coping strategies. For younger patients,
self-transcendence was the only significant predictor of both adaptive and
maladaptive coping strategies; for older patients, Hospital Anxiety and Depression
Scale score was the only significant predictor of maladaptive coping.

Conclusion: Differences in psychological distress, social support, and self-
transcendence due to age are important protective or risk factors for the use of coping
strategies among CRC patients.

Implications for practice: Considering our findings, we encourage healthcare
professionals to be aware of patients' coping strategies and take them into account

when planning age-specific interventions related to coping, before hospital discharge.

Hepiinyn

AW@opéc NMMKIOG OTIS OTPUTNYIKES OVTIHETOMIONG 060evOV pe KOPKivo TOV
Tay£0g EVTEPOL

Iotopwcd: Ov acbBeveic pe xopkivo tov moxéog eviépov ko / 1 tov 0pBov
YPNOLUOTOLOVV SIAPOPES CTPOUTIYIKES Y10 VO AVTIUETOTICOVV TNV KATAGTAGT] TOVG Kol
aVTEG PTopel var S1opEPOLVY PETAED TOV NAUKIOKOV OULAOWV.

2toxot: Ot otdyol VNG TG HEAETNG MTav vo dlepevvnBobv ot dopopég HETAED
YUYOKOWMVIK®OV / TVELHOTIKOV HETARANTAOV KOl GTPOUTNYIKOV OVTILETMOTICNG OE
acBevelc e KopKivo TOV moy€og EVIEPOL OLOPOPETIKMY NATKIOK®V OUAd®V (VEOTEPOL
Evavtl HEYOADTEP®V) KOl VO TPOCOOPICOLV TOVG TPOYVMOOTIKOVS TOPAYOVTES
OVTILETMMIONG Kol TV dV0 NAKIIK®V OUAOWV.

MéBooot: [Tpaypatomombnke meprypa@ikn LeAETN dtaTopng o€ 3 KAMVIKEG EEMTEPIKMV
acBevov oty Kopéa. H kiipaxa dyyovg kot KatdbAnyne 6to vocokoueio, 1 kKApaKo

KOWMVIKNG vrootnpigng kot 1 kAipaka Self-Transcendence ypnoyomomOnkay yio




LETPNON TOV YOYOKOWOVIKGOV KOl TVELHOTIKOV petofAntdv. To Mini-Mental
Adjustment to Cancer Scale ypnowomombnke yio v a&loAdyNon TV E0IKOV Yo
TOV KOPKIVO GTPOTNYIKOV AVIILETDOTIGNG.

Amnotedéopata: Téco ov vedtepol 660 kot ot NMKiwpévol acbeveic mov elyav
YUYOAOYIKN KOTOMTIEST), TAPOLGINCAV KOKT TPOGOPHOY OTNV 0c0évela. ATOWO TOL
EhaPav Ayotepn KowoVIKN LTOoTHPEN Oomd TaPOYOVG VYEWOVOMIKNG TepiBaiyng
YPNOOTOINGOV TEPIGCOTEPO KOKEG TPOCOPUOCTIKES GTPOUTNYIKES OVILUETMTIONG.
INo tovg vedtepovg aocBevelg, M ovtd-VIEPPOCH NTOV O HOVOG ONUOVTIKOG
TPOYVOOTIKOS  TOopAyoviag TOCO TNG TMPOGOPUOCTIKNG OGO Kol NG  Un
TPOGUPUOCTIKIG CTPOTNYIKNG AVIUETOTIONS. [ Toug nAtKiopévovg acbeveic, N
Babuoroyio. tov Mini-Mental Adjustment to Cancer Scale ftav 1 puoévn onuovTikn
TPOPAEYN Y10 KOKT) TPOGOPLOYN.

Svunépacpa: Ot Sapopég otnV YooYk duGeopia, TNV KOWMOVIK VTOoTNPIEN
Kot TNV vEpPact Tov gavtol Ady® NAkiog eivol onUAvTIKOL TAPAYOVTEG TPOGTAGIOG
N KwddVoL Yo TN YPNOY OTPATNYIKOV OVTILETOTIONG HeTald TV acBevov e
KapKivo Tov To€0g EVIEPOUL.

Emntooelg oy mpaxtikn: Aapfdvovrag vmoyn 1o uprjuatd g mopodcog
pHeAétng, otv  emayyeApatieg tov Topén NG vyelog  mpémer va yvopilovv Tig
OTPATNYIKES OVTILETOTIONG TOV acfevdv Kot vo TS AdUPAvovv vroyn KoTd TO
oxedoo mopepPfacemv, mov oyetiCovral pe v nAkia, tpv and v ££000 amd To

vocokopeio (Kang & Son, 2019).

ApOpo 24°

General health and state anxiety in patients recovering from colorectal cancer
surgery

Aim: To describe and compare general health and state anxiety before surgery and up
to 6 months after surgery in patients with colorectal cancer undergoing elective rectal
resection, abdominoperineal resection or colonic resection in an enhanced recovery
context.

Background: Little is known about patient-reported health and anxiety after colorectal
cancer surgery in an enhanced recovery context.

Design: A prospective cohort study.




Methods: Data were collected from October 2011-February 2013. The questionnaires
- EuroQol 5-Dimensions 3-Levels and State-Trait Anxiety Inventory - were answered
before surgery, at discharge and 1 and 6 months after surgery. Data were analysed
using inferential statistics to describe differences between groups of patients (Kruskal-
Wallis test) and between assessments within groups (Friedman's anova).

Results: Patients (N = 105), divided into three groups based on surgical procedure,
showed a high health index and a low state anxiety in all assessments without
differences between the groups. Patients considered for abdominoperineal resection
rated their pre-operative health as significantly higher than patients after rectal and
colonic resections did. Within groups, patients recovering from abdominoperineal
resection and rectal resection deteriorated significantly in health index 1 month after
surgery. However, after 6 months they had improved again. After colonic resection,
patients improved significantly in self-rated health and anxiety 1 month after surgery
with no further discernible improvement after 6 months.

Conclusion: The study showed that patients generally had a high level of health and a
low level of anxiety throughout the study period. Only a few differences occurred

between assessments within groups.

Mepiinyn

I'evikn] vyeio ko ayyog koatrdotaong o¢ acleveic mov avappOvouvy amod
YEWPOVPYIKT emépPacn KaPKIvov ToV Tay£0S EVTEPOV

21006 Na meprypagei kot vo cvykpifel 1 yevikn vyeio Kot 10 Gyyoc mpwv amd
YEWPovpyIKn eméuPaomn kot £og kol 6 pveg HeTd TN YEpovpyikn eméuPacn o€
acBevelg pe Kopkivo Tov may€og eviépov mov vmoPAndnkav oce eKAekTiK opOikn
EKTOLY, KOIMOKT] XEWPOVPYIKT EKTOUN 1| EKTOUN TOV TAXEO0G EVIEPOV GE PEATIOUEVO
TAOIG10 OVOKOLULWYTG.

Iotopikd: Atya elvar yvootd yuo v vysio Ko t0 dyxog mov avaeépOnke amd tov
acBevn| petd and yepovpykn enéppaoct kapkivov Tov ToyEog viépov oe PeATiONEVO
TAO{G10 avVAPPOONC.

Yxed1aouoG: Mo TpoOoTTIKY| HEAETT KOOPTIG.




MéBodor: Ta dedopéva cvAréyOnkav amd tov Oxtdfpio tov 2011 €m¢ ToV
DePpovdplo tov 2013. Ta gpotnuatoroyia - EuroQol 5-Dimensions 3-Levels kot
State-Trait Anxiety Inventory - omovimOnkav mpwv amd ™ yepovpykn enéufoon,
katd v €£odo ko 1 kot 6 punveg petd tn yepovpywkn enépPacn. To dedopéva
avVOADONKAY YPNCIUOTOIMVTOS CUUTEPAGLOTO CTATICTIKOV Y10 VO TEPLYPAYOLV TIG
dtapopég petald opdowv acbevav (doxyun Kruskal-Wallis) kot peta&d aglohoynoemv
evtog opadmv (Friedman's anova).

Amnotedéopata: Ot acbeveic (N = 105), yopiopévol ce tpelg opddeg pe Paon
YEWPOVPYIKN emEUPacT, €310V LYNAO deikTn vYeiog Kol GyXoc YOUNANG KATACTOONS
oe OAeg T a&loloynoelg ympig dwapopéc petald tov opddmv. Ot acbeveic mov
VIOPANONKOV o€  KOWMOKY| YEPOVLPYIKN EKTOUN OEWOAOYNCOV TNV TPOEYXEPTTIKN
TOVG VYElD ®G onuavTiKd LYNAOGTEPN amtd Tovg acheveic PeTd amd extopr] Tov ophov
KOl TOV TTaX€0G EVIEPOV. MEca o€ OHAdES, Ol acheveic TOL AVOPPDOVOLY ATTO KOIAOKTY|
YEPOLPYIKN EKTOUT| KOt 0pOKN ekTOpT| EMOEVOONKAY oNUAVTIKE 6ToV deikTn vYeiog
1 upqva petd m yepovpykn| enépPocn. Qotdco, petd and 6 pnveg elyav PeAtiwbet
Eava. Metd v extopr] TOL TOYE0S £VTEPOL, Ol acBeveig PeATidbnkav onuovTiKd
OTNV OLTOEKTIUNOT TNG VYElNG Kol TOV Ayyovg 1 pMva petd tn xewpovpykn enéuPoaon
yopic mepartépm acOntn Pertioon petd omd 6 pnves.

Yvunépaocpa: H pedémn €de1&e 611 o1 acBeveic iyav yevikd vynio emimedo vyelog kot
YOUNAO emimedo Gyyovg kab' OAN TN ddpkela TG HeAETNG. MoOvo HepPIKES dLapOpPES
onpemdnkav petacd tov agloloynoemv eviog opddmv (Jakobsson et al., 2016).
ApOpo 25°

Evidence-based quality standards improve prognosis in colon cancer care
Background: Colon cancer requires interdisciplinary care with quality of initial
surgical treatment being a major prognostic factor. Implementation of quality
standards based on structural and procedural indicators in routine care via certification
(Germany) or accreditation (USA) is an established quality assurance method.
However, evidence on effects is scarce. We undertook a population-based cohort
study to investigate the effectiveness of colon cancer care in certified vs non-certified
hospitals.

Materials and methods: We utilized data of a large statutory health insurance
including in- and outpatient data from 2005 to 2015 of >2 million individuals from
Saxony, Germany. Case definitions were based on diagnosis, medical procedures and




prescriptions. Patients treated in certified hospitals (CH) were compared to patients
treated in non-certified hospitals (NCH) using logistic and Cox regression models
adjusting for relevant confounders concerning overall survival (OS), disease-specific
survival (DSS), 30-day mortality, recurrence, complications and second resections
within 6 months after first resection (SR).

Results: Overall, 6186 patients with incident colon cancer undergoing surgery were
identified (mean age 74.1 + 11.0 years, 51.1% male) with 2120 (34.3%) patients
treated in a CH. Confounder-adjusted regression models indicated positive effects in
CH on OS (HR = 0.90, 95%CI: 0.83-0.97), DSS (HR = 0.71, 95%Cl: 0.57-0.88), 30-
day mortality (OR = 0.69, 95%CI: 0.55-0.87) and SR (OR = 0.51, 95%CI: 0.30-0.87).
These results remained stable after adjustment for hospital volume. 30-day mortality
in 2014 was 41% lower in CH (7.4%) compared to NCH (12.6%).

Conclusions: This study indicates that the implementation and assurance of evidence-
based quality standards has substantial positive effects on various patient-relevant
outcomes in colon cancer care.

Hepiinyn

Ta morotka mpdtvna Paoel cToryeiov PEATIOVOLY TNV TPOYVOOT GT] PPOVTIOQ
TOV KOPKIVOL TOV TUYE0S EVTEPOV

Iotopwcd: O kapkivog TOV TOYE0G EVIEPOL OMOUTEL OEMIGTNLOVIKY] GPOVTION LLE TNV
ToldTNTO TNG OPYIKNG XEWPOLPYIKNG Oepameiag va amoTeLel ONUAVTIIKO TPOYVMOOTIKO
napayovia. H epappoyn mpotdmwv mowdtog POCIGUEVOV CE  SOMIKOVG Kol
SLdKAGTIKOVG OgikTeg 61N povtiva. epovtida pécm miotomoinong (I'eppavia) 7
dwmictevong (HITA) eivonr po kaBiepopévn pébodog Soc@AAMONg TOWOTNTOGC.
Qo1000, T0 GTOLXELN GYETIKA LLE TIG EMIMTAOGELS etvan AMyootd. [lpaypatorombnke o
peAétn  kodptng pe  Pdon  tov  mAnBuopd  yur  va  Olepeuviicovpe TNV
OMOTEAECUOTIKOTNTO. NG @POVTIONS TOL KOPKivOu TOL ToY€0g EVIEPOL OF
TIGTOTONHEVA EVOVTL 1T TIGTOTOUNUEVOV VOGOKOUEI®V.

YAkd wor péBodoc:  XpnoyomomOnkov oedopéva  aoPOMOTIKOD  QOpéa,
ocvuneptAapovopévav dedopUEVeV E0MTEPIKOD Kol £EMTEPIKOL Y®dpov omd to 2005
¢ong to 2015 ywo > 2 exoroppvpiov atdépov and tm Zoafovie g [epuaviag.
XpnotipomomOnkay 1 dtdyvwo, ot 1oTpikés S1adIKUGIEG KOl POUPKEVTIKEG GUVTOYES.
Ot acBeveig mov vroPAnbnkav oe Oepancia oe motomompéva vocokopeio (CH)

ovykpibnkav pe tovg acBeveic mov EAaPav Oepomeic oe un  moTOMONUEVQ




vocokopeia (NCH) ypnoipomoudvioag pHoviéha AOYoTIKNG Kot moAtvopounong Cox
TOL TPOCAPUOLOVTOV GE GYETIKOVG GLYYVTEC OYETIKA e TN oLVOAIKN emBimon (OS),
mv emPioon yuo cvykekppéves acbéveleg (DSS), ) Bvnowdmra 30 nuepov ,
EMOVOAN YT, EMITAOKES KO OEVTEPN EKTOUN EVIOS 6 UNMVAOV UETE TNV TPMTN EKTOUN
(SR).

Amoteléopata: Xvvolkd, evtomiomnkav 6186 acbevelg pe xoapkivo tov mo€og
evtépov (péon niwia 74,1 £ 11,0 etov, 51,1% dvdpeg) pe 2120 (34,3%) acbeveic mov
éhafav Bepameia oe motomomuéva vocokopeio. To poviého TAAVIPOUNGNG
pvOuouévav pe ovyyvon €deiEav Betikd amotedécpato oto CH oto Aecttovpykod
ovotquo (HR = 0,90, 95% CI: 0,83-0,97), DSS (HR = 0,71, 95% CI: 0,57-0,88),
Bvnowwomta 30 nuepwv (OR = 0,69, 95% CI: 0,55-0,87) kar SR (OR = 0,51, 95% CI:
0,30-0,87). Avtd to amoteléopato TapEUEVOY GTAOEPE LUETO TNV TPOCAPLOYY TOL
oykov tov vocokopeiov. H Bvnmopodmta 30 nuepov to 2014 frav 41% younAdtepn
oto CH (7,4%) o€ cOykpion pe to NCH (12,6%).

Yvunepbopata: Avty n peAétn delyvel OTL 1 €QOPUOYN KOL 1M OWIGOAALOT|
TEKUNPLOUEVOV TPOTUTTOV TOWOTNTAG £XEL OLCLAOTIKG OeTikd amoteAéouaTo ©E
dpopa amoteAécpata Tov oxetiCovial e Tov acbevny 6T EPOVTIdN ToL KOPKIVOL

10V ox€og eviépov (Trautmann et al., 2018).

ApOpo 26°

Perioperative Anemia and Transfusion in Colorectal Cancer Patients
Background: Both anemia and blood transfusion are now considered independent risk
factors for poor outcome in colorectal cancer patients. Severe anemia can increase
tumor aggressiveness and blood transfusion may induce immunosuppression and
promote cancer recurrence. Specific Patient Blood Management (PBM) strategies for
oncological surgical patients are insufficiently defined and recommended.

Primary objectives: Evaluation of the perioperative anemia prevalence and transfusion
rate in colorectal cancer patients. Secondary objectives: Sub-group analysis of anemic

Versus non-anemic patients and colon versus rectal cancer patients.




Methods: We retrospectively reviewed records from all consecutive surgical
oncological patients admitted between January and June 2017. We selected major
lower abdominal surgical patients and then colorectal surgical patients. We evaluated
the perioperative hemoglobin values dynamics (preoperative=Hb1, postoperative=
Hb2, at discharge= Hb3), anemia prevalence and severity and transfusion rate.
Statistical analysis used Student t test, Wilcoxon signed-rank and Chi-square tests
from SPSS 17.

Results: Of the 1284 patients screened, 546 patients were submitted to major lower
abdominal surgery and 260 patients to colorectal cancer surgery. The mean age was
65.6 +- 11.1 years, 57.7% males. The perioperative dynamics of hemoglobin was
Hb1/Hb2/Hb3 =12/10.6/10.4 g/dL. Anemia prevalence was 52.3/82.3/82.6%
preoperatively/postoperatively/at hospital discharge. Global transfusion rate was
23.8%, with pre/intra/postoperative distribution of 2.3/11.9/10.8%. Anemic patients
were older (p=0.005), with a higher transfusion rate (p 0.001) and a longer hospital
LOS (p=0.04). Colon cancer patients had lower Hb values (p=0.001) and higher
prevalence of preoperative anemia (p=0.001) comparing with rectal cancer patients.
Conclusions: The analysis of this cohort of colorectal cancer patients identified an
increased prevalence of anemia in all perioperative phases. There is an urgent need of
PBM program implementation in this selected group of surgical patients.

Hepiinyn

Hepreyyeipnrikn avoipio kou petdyyron o aoleveic pe Kopkivo Tov moyéog
EVTEPOL

Iotopwd: Téco m avopio 660 kot 1 peTdyylon oipotog OBewpovvror mALOV
aveEdptntol mapdyovieg Kvdvvov Yoo Kok €kPaon oe acbevelg pe kapkivo tov
noyéog evrépov. H cofapn avorpio umopel va avénoet v embetikdTNTo TOL OYKOL
Kot M HETAYYION aipatog umopel vo TPOKOAEGEL AVOGOKOTAGTOAN KOl VO, TPOWONGEL
TNV VROTPOTN TOL Kopkivov. Ot cuyKeKPUEVES GTPATNYIKEG dloyelptons aipoTog
acBevovg (PBM) yuo oykoAoyikoOg xepovpytkovg acheveic dev opilovtal emapK®c.
[Mpotapyucol otdyot: AEIOAOYNON TOL EMMOAAGHOD TNG TEPIEYYEIPNTIKNG OVOLLING
KOl TOV TOGOCTOV UETAYYIoNG o€ acbeveic pe Kopkivo Tov mo€og €VIEPOUL.
Agvtepebovteg otdyol: Avaivon vmoouddag acBevdv pe  avopion Evovtt  pn

AVOLUIKOV Kol ac0evdv e Kapkivo Tov Tay£og eVIEPOL £vavTt Tov 0pHov.




MéBodotr: MereOnkav  avadpopkd apyeion amd OAOLG TOVG YEPOVPYIKOVS
0YKoAOYIKOVOG acBeveic mov €ywvav dektol amd tov lavovdplo ém¢ tov Iodvio tov
2017. EmAéybnkav  yepovpywkoi acBevelg petd  emepPdosig yiwo  opBokoikod
KopKivo. AE0OAOYHONKE 1 SUVOUIKT TV TEPLEYYEPNTIKOV TIUAV TNG OUOCSPUPIVIG
(mpoeyyeypntikn = Hbl, peteyyeypntikn = Hb2, katd v ekgoption = Hb3), o
EMUTOAAGLOC TNG avopiog kot 1 cofapdtnta kot o puOud petdyyions. H otatiotikn
avdAivon ypnotponoinoe teot Student t, Wilcoxon sign-rank kot Chi-square €6t amo
10 SPSS 17.

Amotedéopata: And toug 1284 acBeveic mov vroPAndnkav o éleyyo, 546 acBeveic
vrofAnOnkav oe peilova yepovpyikn enéuPfacn otnv KAT® KOAKY Ydpa Kot 260
acBeveig oe yepovpykn eméuPacn kapkivov tov moyéog evtépov. H péon nikia
nrav 65,6 +- 11,1 €, 57,7% avdpeg. H mepreyyeipntiky] Suvapikn e apooseotpivng
Nnrtav Hbl / Hb2 / Hb3 = 12/ 10,6 / 10,4 g / dL. O enumoAracpudc g avopiog o
52,3 / 82,3 / 82,6% mpoeyyeypmtikd / peteyyeipntikd / katd v €€0do amd 10
voookopeio. O cuvolkds pvOuog petdyyong Nrav 23,8%, pe kotovoun 2,3 / 11,9 /
10,8% mpiv / evtdg / peteyyeipntikng. Ot avapukol acBeveic tav peyoaivtepot (p =
0,005), pe vymAdtepo mocootd petdyywong (p 0,001) wor peyaivtepo LOS
voookopeiov (p = 0,04). Ou acBevelg pe xapkivo tov moy€og eviépov elyav
yopnAotepeg tnég Hb (p = 0,001) kot vynAdteEPO EMITOAAGUO TNG TPOEYYEPNTIKNG
avapiog (p = 0,001) oe cOykpion pe toug acbeveig pe kapkivo Tov 0pHov.
Yvumepdopatoa: H avédivon avtig ™ opddag aclevov pe kapkivo tov moyéog
EVTEPOL EVTIOMIGE QLENUEVO EMUTOAAGUO TNG AVOLUING OE OAEC TIG TEPLEYYELPNTIKEG
QACELS. YTApYEL EMEIYOLGO AVAYKT) EQOPLOYNG TPOYPAULOTOS dtayeiplong HeTdyylong
aipatog o€ avtnv Vv emAeyuévn opdoa yepovpywkmv achevov (Ristescu et al.,
2019).

ApOpo 27°

Trends in the Treatment of Metastatic Colon and Rectal Cancer in Elderly
Patients

Background: Little is known about the use and costs of antineoplastic regimens for
elderly patients with metastatic colorectal cancer (NCRC).

Methods: We used Surveillance, Epidemiology, and End Results-Medicare data for
persons diagnosed with metastatic colon (N=16117) or rectal cancer (N=4008)




between 2000 and 2009. We estimated the adjusted percent of patients who received
antineoplastic agents, by type, number, and their costs 12 months following diagnosis.
We report the percent of patients who received 3 or more of commonly prescribed
agents and estimate survival for the 24-month period following diagnosis by age and
treatment.

Results: The percentage that received 3 or more agents increased from 3% to 73% in
colon patients aged 65-74 and from 2% to 53% in patients 75+. Similar increases
were observed in rectal patients. Average 1-year costs per patient in 2009 were
$106,461 and $102,680 for colon and rectal cancers, respectively, reflecting an
increase of 32% and 20%, for patients who received antineoplastic agents. Median
survival increased by about 6 and 10 months, respectively, for colon and rectal
patients aged 65-74 who received antineoplastic agents, but an improvement of only 1
month of median survival was observed for patients 75+.

Conclusions: Expensive multiple agent regimens are increasingly used in older mCRC
patients. For patients aged 64-75 years, these treatments may be associated with
several months of additional life, but patients aged 75+ may incur considerable
expense without any survival benefit.

Iepiinyn

Tdoeic oty Oepomeio TOV PETAGTATIKOD KOPKIVOL TOV TTa£0S EVIEPOV KAl TOL
0p0ov og nAuiopévoug aodeveic

Iotopikd: Atya givor yvootd yioo T ¥pfon Kot T0 KOGTOG TOV OVTIVEOTANCLATIKOV
TApoyOVTIOV Yo NMKIOUEVOVS ac0eVEIS e LETAGTATIKO KOPKIVO TOV TTay£0g EVIEPOL
(mCRC).

MéBodot: XpnowomomOnkayv  dedopéva  mapakolovOnong, emdNoAoyiog Kot
TEMKOV omotelecpatov - Medicare yio dtopo mov dloyvOOTNKOY UE UETOGTATIKO
Kkapkivo tov mayéog eviépov (N = 16117) 1} kapkivo tov opBod (N = 4008) peta&y
2000 wor 2009. Extymbnke 10 mpocappocpévo mocootd acBevav mov Ehafov
OVTIVEOTAAGLOTIKOVG TTOPBAYOVTEG, avé TOTO, oplfud Kot To KOGTOG Tovg 12 pnveg
petd T Odyvoon. Avoeépetor  Tt0 Tocootd Tov acBevov mov Edafav 3 M
TEPIOCOTEPOVS OO GLVNOMS GLVTAYOYPOUPOVLEVOLS TTOPAYOVTES KOl EKTIUNONKE M
emPiowon yio v wepiodo 24 unvav petd t ddyvoon ava nikio kot Oepaneio.
Amotedéopata: To mocootd mov Ehafe 3 1| TeEPIGGATEPOLG TTapAyovTES avéNONnKe amd

3% oe 73% oe acBeveic pe kapkivo mayéog eviépov nlkiog 65-74 etov kon and 2%




oe 53% og acBeveig 75+. [Mapopoteg avénoelg mopatnpndnkav ce opbovg acbeveic.
To péoo kd6cTOg €vOC étovg avd acBevr to 2009 ftav 106.461 $ kot 102.680 $ vy
KOPKIVOUG TOL Tay£0G EVIEPOL KOl TOL 0pBoD, aVTIOTO(M, AVIOVOKADVTAG avENCT
32% won 20%, yio acBeveic mov élafav avtiveomloouatikovg mopdyovies. H péon
emPioon avéndnke katd mepimov 6 ko 10 unveg, avtiotoya, yoo acbeveic pe moyv
éviepo Kot opBo miikiag 65-74 etdv mov AoV OVTIVEOTAAGUATIKOVS TOPAYOVTEG,
aALG TapatnprOnke Pertioon poévo 1 pnva g péong emiPioong yio acbeveig 75+.

Yvunepdopata: Ta akpipd oxfuate TOALATADY TOPAYOVI®V YPNCLLOTOLOVVTOL OAO
KOl TEPIGGOTEPO GE NAKIOUEVOLG 0GOEVEIG e  HETACTOTIKO KOPKIVO TOL Ta€0g
eviépov (MCRC). Ta acBeveic nlxiog 64-75 etdv, avtéc ol Oepameieg pumopel va
oyetiCovion pe apketove unveg emmpodcbetng (ong, aAld ot acBeveig nAkiog 75+
umopet va emPapuviodv onpavtikd yopig kavévo 6eerog emPioong (Bradley et al.,

2016).

ApOBpo 28°

National Study of Immediate and Delayed Readmissions After Colostomy
Creation

Background: Readmissions after colorectal operations adversely impact patient
recovery and are associated with about $300 million in additional health care
expenditure in the United States alone. The present study aimed to characterize
nonelective, short-term readmissions of colorectal surgery patients who underwent
colostomy.

Methods: The Nationwide Readmissions Database was used to identify patients who
received a colostomy from 2010 to 2015. Patients were stratified by discharge-to-
readmission interval: immediate (within 7 d) and delayed (7-30 d). Nonparametric
trend analysis and multivariable regression were performed to identify predictors of
immediate and delayed readmission.

Results: Of an estimated 376,693 operations requiring colostomies during the study,
in-hospital survival was 92.3%, with higher rates after elective compared with
nonelective operations (96.5 versus 90.8%, P < 0.001). Overall, 15.3% patients
undergoing elective and nonelective colostomy creation returned to the hospital
within 30 d, with 41.6% of these readmissions occurring by the first week of

discharge (immediate). Readmission rates and proportion of immediate and delayed




groups did not significantly change over the 6-year study period. Nonhome discharge
increased the odds of immediate (AOR 1.25, 95% CIl 1.17-1.34) and delayed
readmission (AOR 1.44, 95% CI 1.35-1.54). Annually, immediate and delayed
rehospitalizations after colostomy creation were responsible for $64 and 82 million in
excess costs, respectively.

Conclusions: Colostomy creation is associated with a steady and high rate of
rehospitalization. Nonhome discharge, in addition to several patient comorbidities, is
associated with higher odds of readmission. Programs aimed at reduction of
immediate readmission are warranted.

Iepiinyn

EOvikn peiétn dpecov kol kaBvotepnuévov emavelcdyov peta T dnuovpyio
KOAOGTONIOG

Iotopikd: Ot emaveicaywyéc petd amd opfokoiikég encpPdoetlg ennpedlovy SLoUEVAOS
™V avakopyn tov actevav kot oyetilovrat pe mepimov 300 exatoppdpilo SoAdpla og
npochetec damdves vyeslovoukng mepiBoiyme poévo ot Hvopéveg Iolreieg. H
TapovoO PEAETN) OMOCKEL OGTOV YOPOKINPIOUO UN ETAEKTIK®V, Bpoyvmpdbecpumv
eEnaVEICAY®YOV aochevov pe opBokolko Kapkivo mov vrtofAnOnkav ce KohosTopia.

Mé0ooou: H Nationwide Readmissions Database ypnoiomofnike yio tov evtomopo
acBevov mov vrofAnnkav ce koroostopic and to 2010 £wg To 2015. O aobeveic
oTpopoTonomOnkay pe Paorn dSdotnua €600V €mG TO SAGTNLO EXAVEICOYWOYNG:
apeco (gvtdg 7 nuepov ) kot kabvotepnuévo (7-30 nuépeg). Tpaypatomomdnke un
TOPOLETPIKT OVAALGT TACEWMV KOl TOAVUETOPANTH TOAVOPOUNCT| Y10, TOV EVTOTMIGUO
TPOYVAOGTIK®V Y10, AUECT] KOl KABLGTEPTLLEVT] EMAVEIGOY Y.

Amoteléopata: Ao mepimov 376.693 yyelpf|oELg TOV ATOITOVCAY KOAOGTOUIEG KOTA
™ OpKel TG HEAETNG, N emPimon oto vocokoueio Mrav 92,3%, pe vyniotepa
TOGOCTA LETA TNV ETILOYY] GE GUYKPIOT LE TIG U1 EKAEKTIKESG emepPacels (96,5 évavtt
90,8%, P <0,001). Xvvolikd, to 15,3% 1oV acBevdv mov vroPANOnKav ce ekAeKTIKN
Kol Un ekAektikny onuovpyio Kohootopiag eméotpeyav oto vocokoueio gvidg 30
nuepav, pe 10 41,6% avTOV TOV ETOVEICAYOYOV VO, TPOYUOTOTOOVVTAL TNV TPMTN
efdopdda petd to e&impro (dpeon). H voonleio ektd¢ tov omition, oe 1W0pHUOTAL,
avénoe Tig mbavotreg dueong (AOR 1,25, 95% CI 1,17-1,34) kot kabBvotepnuévng
eravewcaymyns (AOR 1,44, 95% CI 1,35-1,54). KdéBe ypoévo, ov dueceg won




kaBvotepnuéveg elcaymyEg petd ) dnuovpyio KoAootopiog nTav vrevbovveg yio 64
Kol 82 eKOTOUUOPLO SOAAPLL GE EMTAEOV KOGTOC, OVTIGTOTYO.

Yvunepdopata: H dnuovpyia kodooctopiog oxetiCeton pe éva otabepd Kot vynio
10600T0 voonAeiog. H voonieion extdg omition, ektd¢ amd TOAAEG GLVVOCTPOTNTES
acBevov, oxetiletor pe vynlotepeg TOAVOTNTEG EMAVEISAY®OYNG. To TPOoyplppaTo
TOL GTOYEVOLV GTN UElwON TG dupeong eravelcaymyng owkatoroyovvrot (Yas et al.,

2020).

ApOBpo 29°

Causes of mortality in older patients with stage 3 colon cancer

Objectives: Life expectancy plays a key role in the selection of patients with stage 111
colon cancer for adjuvant chemotherapy, but little is known about causes of mortality
in older patients with colon cancer. We aimed to examine causes of death in this
population and compare these causes between patients who received chemotherapy
and those who did not. Specifically, we chose to examine the rates of death related to
recurrent colon cancer versus non colon cancer.

Materials and methods: Patients aged 50 and older diagnosed with stage Ill colon
cancer between 2005 and 2009 were included. Patients were divided into "younger"
(aged 50-69) and "older" (aged 70+). Causes of death, which were categorized into
colon cancer versus non-colon cancer related.

Results: 1361 patients were included, 50% of whom were 70 or older. Younger
patients were more likely to receive adjuvant chemotherapy (90% vs. 60%). 601
patients died in the follow up period. Deceased patients in the younger group were
more likely to die from colon cancer (81% vs. 62%). The most common cause of non-
colon cancer death was other primary malignancies in younger patients and
cardiovascular diseases in older patients. In older patients who received
chemotherapy, 41% died; 89% of these deaths were related to colon cancer. In older
patients who did not receive chemotherapy 72% died, with 38% of patients ultimately
dying from colon cancer.

Conclusions: Older patients remain under-treated with chemotherapy. Although non-
colon cancer deaths were more frequent in older patients with cancer, colon cancer
was a still a significant cause of mortality. These deaths may be preventable with
adjuvant chemotherapy.




Iepiinyn

Artieg Ovnoynotntog o MUKIOPEVOVS 000gveig pe KapKivo Tov Tayfog eviépov
6TGo10 3

2toyot: To mpoodokyo {ong mailel facikd polo oty emhoyn acbevodv e Kopkivo
tov Toy€og eviépov otadiov I yia emkovpun ynueobepoameio, oaArd Alyo eival
YVOOTA Yo T1G outieg Bvnodttog o€ NMKIopEVOLS acbevelg e kapkivo Tov moyEog
EVTEPOL. ZTOY0G NG HeAéTNG eivarl vo egTactovy ot autieg Bavdatov oe avTdV TOV
mnBovoud kot vo ovykptBodv  autég Tig owtieg peta&d acbevaov mov Elafav
ynueodepaneio Kot ekelvav mov dev Edafav. Zuykekpipéva, e£eTalovial To TOGOGTA
Bavatov mov oyetiCovtal e ToV LTOTPOTALOVTO KOPKIVO TOV ToY€0G EVIEPOL EVOVTL
TOV KOPKIVOL TOV TOYE0G EVIEPOV.

Yhud ko pébodot: Zvumepinednkav acbeveig nlikiag 50 etdv Kot v wov glyov
dwyvootel pe kapkivo tov mayéog eviépov otadiov II petagvy 2005 xor 2009. Ot
acBevelg yoplomkav oe «vedtepovey (MAKiog 50-69 €t®dV) Kol «NAKIOUEVOUG)
(MAciog 70+). Attieg Bavdrtov, ot omoieg KatnyoplomomOnkav 6e Kapkivo Tov o E0g
EVIEPOV OE GYEOT LLE TOV KAPKIVO TOL TO(E0G EVTIEPOU.

Amotedéoparta: Xounepinednkov 1361 acBeveig, ex tov omoiwv to 50% nNtav 70
etov kot ave. Ov vedtepor acBevelg eiyav mepiocdtepeg mbavotnteg va AdPouvv
emwkovpkn ynueobepaneia (90% évavtt 60%). 601 acBeveic méBavav katd v
nepiodo  mapoakolovOnong. Acbeveic oe vedtepn opddo  elyav  TEPIGCOTEPEC
mhavotnteg va mebdvouv amd Kapkivo tov moyéog evrépov (81% Evavtt 62%). H mo
Kown attiat Boavatov amd kapkivo eKTdS TOV TAXE0G EVTIEPOL NTAV GAAEG TPMTOYEVEIS
Kakon0eleg o vedtepoug acbevei kot Kapdayyelokés madnoelg 6 NAMKIOUEVOLS
acBeveic. e nlukiopévoug acbeveig mov Elapav ynueobepaneia, to 41% mnébave.
89% oavtov tov Bavatov oyetilovior pE KopKivo TOL TOXEOS EVIEPOL. XE
nMKiopévovg acbeveic mov oev Elafav ynueobepancio To 72% méBave, pe 1o 38%
TV ac0evav va tebaivouy Telkd and KopKivo Tov mayEog EVIEPOL.

Yvumepdopata: Or nAkiopévol acBeveig vmofdilovion oe vmo-Ogpomeia, Otov
AapPavouv ymuetoBepameio. Av kot ot Odvarol and kapkivo Tov TayE0g EVIEPOL NTAV
oLYVOTEPOL G NAKIOUEVOVG acBeveic e Kapkivo, 0 KOpKIvVOg TOL TayE0G EVTEPOV
NTav oxoun pw onuovtikn otie Bvnowodtroc. Avtoi ov Bdvator pmopel vo

amopevyBovv pe emkovpkn ynuetobepaneia (Raycraft et al., 2019).
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Laparoscopic surgery in colon cancer patients treated with chronic anti-
thrombotic therapy

Background: Anti-thrombotic medications are commonly used for the treatment and
prevention of cardiovascular diseases. Laparoscopic resection of colon cancer has
generally been accepted with favorable outcomes being reported in randomized
control trials. However, the safety and efficacy of laparoscopic surgery for colon
cancer patients receiving chronic anti-thrombotic therapy (AT) remain unclear.
Methods: We identified 951 patients who underwent elective resection for colon
cancer between 2009 and 2016 from our database. Patients were classified according
to the surgical approach and chronic AT. Clinicopathological factors and surgical
outcomes were analyzed between patient groups. Patients' backgrounds were matched
using propensity scores in laparoscopic surgery.

Results: Anti-thrombotic drugs were chronically used in 135 patients. Among 714
patients who underwent laparoscopy-assisted surgery, 96 received AT. The
laparoscopic approach was superior to open surgery in terms of bleeding, surgical site
infections, and hospital stay in patients receiving AT. In laparoscopy-assisted surgery,
the AT group patients were older and showed lower hemoglobin and albumin levels
than those not receiving AT (non-AT group), and were predominantly male. After
propensity score matching, estimated blood loss and operative times were similar
between the two groups (93 matched patients). The frequencies of postoperative
bleeding (2.2%) and thrombotic complications (0%) in the AT group did not
significantly differ from those in the non-AT group (1.1 and 0%, respectively).
Moreover, AT did not affect survivals.

Conclusion: Laparoscopic approach appears to be safer and beneficial for colonic
cancer patients receiving long-term AT. Bleeding and thrombotic events associated

with laparoscopic surgery were not significantly affected by AT.

Hepitnyn
Aamapookomikn yepovpyiky emépPacn oe aoleveic pe kopkivo Tov mOYE0g

evTépPov mov vrofAOnkav o€ Oepaneio pe ypovia avri@popPmtikny Oepaneio




Iotopwucd: Ta avtiBpopfmtikd edpuroka ypnoipomolovviol cuvilwg Yo ™ Bepomeia
Kol TNV TpOANYM TV Kopdloyyelkov madncewv. H Aomapookomik) ektoun Tov
KOPKIVOU TOV To€0C EVIEPOV €ivall YEVIKA OMOOEKTN LE EVVOIKG OMOTEAECUATO VO
aVOPEPOVTOL O TLYOMOTOUUEVES OOKIUEG €AEYyov. QoTOG0, M OCEAAE Kol M
OTOTEAECUOTIKOTNTA TNG AOTOPOCKOTIKNG YEWPOVPYIKNG Yo acBEVEIG Le KOPKIvo TOV
To€0g eviEpov mov AauBdvovv ypdvia avtiBpouPotiky Oepomeic  wopapEVovv
acaPEiC.

MéBodot: Evtomiotnkav 951 acBeveig mov vmoPAnOnkav oe eKAEKTIKN EKTOUN Yo
Kapkivo Tov mayéoc eviépov amd 10 2009 £wg to 2016 amd ™ Paon dedouévev pHog.
Ot acbBeveig ta&voundnkay cOUEOVO e TN XEPOVPYIKN TPOCEYYIoT Kol TN Ypovia
avtiBpopfotiky Bepaneia. Ot KAvikomaBoroyukol TapAyovteg Kol TA YEPOLPYIKA
amoteAéGHOTO avaALON KoY HeTAED TOV OUAd®V 0GOEVDV.

Amnotedéopata: Ta avtiBpoufotikd edppoaka ypnoyoromdnkav ce xpovia faon oe
135 acBevelc. Metald 714 acBevav mov vrofAnOnkav e xepovpykn enéufoon pe
Aamapookoénmon, 96 AdpPovov  avtiBpopuPotikn Oepameic. H Aoamapockomik|
TPOCEYYION NTOV OVATEPT GO TNV OVOIKTY XEPOVPYIKN eXEUPacn 66OV apopd TNV
apopparyic., TIC AOIUMEEIS TOV YELPOVPYIKOD YMPOL KOl TN OO0V GTO VOGOKOUEID GE
acBevelg mov AdpuPovav  avtiBpoufotikny Oepameio. Xe yeipovpyky) emépPoon
vrofonBovuevn and Aamapookdnnon, ot acbeveig g opadag AT ftav peyodvtepol
KOl EULQPAVICOV YOUNAOTEPO, EMIMEDD OLUOGPALPIVIG KOl AEVKOUOTIVIG amd ovToVg
mov Ogv AduPavav  aviilBpoupotikn Oepameion (opdda pn-  avtiBpouPoTikng
Bepamneiog) Kot NTov Kupimg dvopec. Metd v avtiotoiyon Pabuoroyiag téong, M
EKTILDOUEVT OTOAEW OiLOTOG KOt 01 ¥pdvol voonieiag ftav mapopolol Hetald twv
dvo opddwv (93 avtiotoyopévol acbeveig). Ot ouyvOTNTEG TNG UETEYYXEPNTIKNG
oawoppayiag (2,2%) xor tov Opoppotikeov emmiokdv (0%) omv  opdda
avtiBpoufotikig Bepameiag dev dEPepAV CNUOVTIKG OO OLTEG TNG OUAdOS Un-
avtiBpopuPotikig Oepanciog (1,1 kot 0%, avtictoyya).

Yvunépacpa: H Aamoapocokomikny mpocséyyion ¢aivetor vo givol ac@aA&éoTtepn Kot
oMU Yoo acBeveig pe Kapkivo Tov moy€og eviEPOL oL AdpPdvovy pokpoypovia
avtiBpoufotiky Oepameic. H opoppayio kot 1o Opopfoticd cvuPdvra  mwov
oyxetiCoviol pHe TN AQTOPOCKOMIKY] YEWPOLPYIKY eméuPacn oOev  emnpedoTnKoy

onuavtikd omd v avtidpoupotikr Oeponeio (Nozawa et al., 2018).




Biphmoypaoia

10.

11.

12.

13.

Aktipis A., Boddy A., Gatenby R., Brown J. (2012). Life history tradeoffs in
cancer evolution. Nat Rev Cancer, 29(6):997-1003.

Ayyadhah A. (204). Reducing anxiety in preoperative patients: a systematic
review. Br J Nurs., 23:387-93.

Bachelet V., Collet G., Ribal A. (2012). The role of the stoma therapy nurse in
the preoperative period. Rev Infirm., (181):25-26.

Bharucha A., Camilleri M. (2019). Physiology of the Colon and Its Measurement.
Shackelford's Surgery of the Alimentary Tract, 2:1676-1688.

Bickley S., Szilagyi G., Bates B. (2013). Bates' guide to physical examination
and history taking (10th ed.): Philadelphia : Wolters Kluwer Health/Lippincott
Williams & Wilkins.

Bukhtoyarov O., Samarin D. (2015). Pathogenesis of Cancer: Cancer Reparative
Trap. Journal of Cancer Therapy, 6(6):399-412.

Burcharth J. Rosenberg J. (2012). Gastrointestinal Surgery and Related
Complications in Patients with Ehlers- Danlos Syndrome : A Systematic Review.
Digestice Surgery, 29(suppl 1):349-357.

Capelle L., Van Grieken N., Lingsma H., Steyerberg E., Klokman W. (2016).
Risk and epidemiological time trends of gastric cancer in Lynch syndrome carriers
in the Netherlands. Gastroenterology, 38(2):487-92.

Carlson LE., Waller A., Mitchell AJ. (2012). Screening for distress and unmet
needs in patients with cancer: review and recommendations. J Clin Oncol.,
30(11):1160-77.

Carpenito L. (2013). Nursing Diagnosis Application to Clinical Practice. 14th
Edition. Lippincott Company.

Castells A, Quintero E. (2015). Programmatic screening for colorectal cancer: the
COLONPREV study. Dig Dis Sci., 60:672-680.

Dewit S. (2013). IHoboloyikn Xewpovpyikn voonievtiky. Metdopoaon: Aoumpvov
K., Agpovioov X. Abnva: Exdooeig I1.X. [Tacyarionc.

East JE., Atkin WS., Bateman AC., Clark SK., Dolwani S., Ket SN., et al. (2017).
British Society of Gastroenterology position statement on serrated polyps in the
colon and rectum. Gut, 66(7):1181-96.




14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Ellis H. (2010). Anatomy of the caecum, appendix and colon. Surgery, 2(5):22-26.
Freeman J. (2014). Early stage colon cancer. World J Gastroenterol., 19(46):
8468-8473.

Graham L. (2014) Care of patients undergoing laparoscopic cholecystectomy.
Nursing Standard, 23, 7, 41-48.

Grassi L., Spiegel D., Riba M. (2017). Advancing psychosocial care in cancer
patients. Version 1. F1000Res, 6: 2083.

Héfner M., Debus J. (2016). Radiotherapy for Colorectal Cancer: Current
Standards and Future Perspectives. Visc Med., 32(3): 172-177.

Hutchins G., West N.P., Quirke P. (2013). Normal large intestine: anatomy,
specimen dissection and histology relevant to pathological practice. in: Shepherd
N.A. Warren B.F. Williams G.T. Morson and Dawson's gastrointestinal
pathology. 5th edn. Wiley Blackwell.

Ishiguro S.,Komatsu S., Komaya K., Saito T., Arikawa T., Kaneko K., Miyachi
M., Sano T. (2017). Umbilical Stoma: A Classical but New Concept. Colorectal
Cancer: Open Access, 3(15):1-6.

Issa 1., Noureddine M. (2017). Colorectal cancer screening: An updated review of
the available options. World J Gastroenterol., 23(28): 5086-5096.

Johnson CM., Wei C., Ensor JE., Smolenski DJ., Amos CI., Levin B., et al.
(2013). Meta-analyses of colorectal cancer risk factors. Cancer causes & control:
CCC, 24(6):1207-22.

Johnston L., Carey F. (2019). Pathology of colorectal polyps and cancer. Surgery,
38(1): 12-17.

Kearney D., Liska D., Holubar S. (2019). Preoperative instructions and
postoperative care in the 21st century. Ann Laparosc Endosc Surg., 4(86):1-23.
Koeppen B., Stanton B. (2014). ®vaioloyia, Berne & Levy. ‘Exdoon 61 . latpikég
exdooeig [apisidvov.

Kroenke CH., Kubzansky LD., Schernhammer ES. et al. (2012).  Social
networks, social support, and survival after breast cancer diagnosis. Journal of
Clinical Oncology, 24(7): 1105-11.

Kuipers EJ., Grady WM., Lieberman D., Seufferlein T., Sung JJ., Boelens PG., et
al. (2015). Colorectal cancer. Nat Rev Dis Primers, 1:15065.




28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Lemone P., Burke K. (2014). IHaOoloyikyy — Xewpovpyikyy Noonlevtikn, Kprtiki
okéyn kata ™ ppovtioo tov aocbevois. Topog 1. 'Exdoon 5. latpikég Exddoeig
Aayoc.

Longo D., Fautsi A. (2013). Harrison [aotpeviepoloyio kor Hrozoloyia.
Empérero EAAnvucg 'Exdoonc Nucorlomovrov B. Exddcerig [apioidvov.

Malik A. (2014). Psychological Management in Patients with Cancer. Int. J. Gen.
Can., 1(3&4): 66- 72.

Mallinger JB., Griggs JJ., Shields CG. (2018). Patient-centered care and
breast cancer survivors’ satisfaction with information. Patient Education and
Counseling, 57(3): 342-49.

Mari G., Maggioni D., Costanzi M., Miranda A., Rigamonti L., et al. (2015).
High or low Inferior Mesenteric Artery ligation in Laparoscopic low Anterior
Resection: Study protocol for a randomized controlled trial (HIGHLOW trial).
Trials, 16(1): 1-5.

Michael A. (2015). Morphology of Sigmoid Colon in South Indian Population: A
Cadaveric Study. Journal of Clinical and Diagnostic Research, 9(8):7-10.
O'Connell Smeltzer S., Bare B. (2013). Brunner and Suddarth's Textbook of
Medical-Surgical Nursing. 10th Edition. Published by Lippincott Williams &
Wilkins.

Osborn K., Wraa C., Watson A. (2013). ITaBoloyikn —yeipovpyikn voonievtiki.
latpicég Exodoerg I1. X. [Maoyarionc.

Raskov H., Burcharth J., Pommergaard HC. (2017). Linking Gut Microbiota to
Colorectal Cancer. J Cancer, 8(17):3378-95.

Rawson JB., Bapat B. (2012). Epigenetic biomarkers in colorectal cancer
diagnostics. Expert Rev Mol Diagn., 12:499-5009.

Recio-Boiles A., Kashyap S., Tsoris A., Babiker HM. (2020). Cancer, Rectal
(Rectum). StatPearls Publishing; Treasure Island (FL), 4(7):1-4.

Satish K. (2010). To yaotpevtepiké cvotnuo ue o patia. Empélern Ztavpog
YovyrovAtine. latpikég exodoelg [apioidvov.

Shussman N., Wexner S. (2014). Colorectal polyps and polyposis syndromes.
Gastroenterol Rep (Oxf), 2(1): 1-15.




41.

42.

43.

44,

45.

46.

471.

48.

49,

50.

51.

52.

Simes D., Viegas C., Araujo N., Marreiros C. (2020). Vitamin K as a Diet
Supplement with Impact in Human Health: Current Evidence in Age-Related
Diseases. Nutrients, 12, 138:1-24.

Sleisenger S. (2009). [laotpeviepoloyia kar nmaroloyio- IlaBopvoioloyia,
owayvawon, Geporeia. loatpikég Exoooeig I1. X. Tlaoyaiiong.

Sogaard M., Thomsen RW., Bossen KS., Sorensen HT., Norgaard M. (2013). The
impact of comorbidity on cancer survival: a review. Clin Epidemiol, 5(Suppl 1):
3-29.

Vatandoust S., Price T., Karapetis C. (2015). Colorectal cancer: Metastases to a
single organ. World J Gastroenterol., 21(41): 11767-11776.

Vonk-Klaassen S., de Vocht H., Ouden M., Eddes E., Schuurmans M. (2016).
Ostomy-related problems and their impact on quality of life of colorectal cancer
ostomates: a systematic review. Qual Life Res, 25(1):125-33.

Walsh V., Carey A. (2013). Malignant epithelial neoplasms of the large bowel. in:
Shepherd N.A. Warren B.F. Williams G.T. Morson and Dawson's gastrointestinal
pathology. 5th edn. Wiley Blackwell.

Walter F., Emery J., Mendonca S., Hall N., et al. (2016). Symptoms and patient
factors associated with longer time to diagnosis for colorectal cancer: results from
a prospective cohort study. Br J Cancer, 115(5): 533-541.

Warthin AS. (2013). Heredity with reference to carcinoma: as shown by the study
of the cases examined in the pathological laboratory of the University of
Michigan. Arch Intern Med., 12:546-55.

Wong J., Lam DP., Abrishami A., et al. (2012). Short-term preoperative smoking
cessation and postoperative complications: a systematic review and meta-analysis.
Can J Anaesth., 59:268-79.

Xie C., Chen Y., Fang J. (2020). Comprehensive review of targeted therapy for
colorectal cancer. Signal Transduction and Targeted Therapy, 5:22

Zauber A., Winawer S., O'Brien M., Lansdorp-Vogelaar I., et al (2012).
Colonoscopic polypectomy and long-term prevention of colorectal-cancer deaths.
N Engl J Med., 366:687-96.

Zovpmhog X. (2012). Neogmkovpikn ynobepamneio. Nosokomiaka Chronika, 74,
Supplement B', 227-246.




53. Mnovatcog I'., Kaxiapavog 1., IN'oAepdne B. (2014). Xeipovpyikn IlaBoloyia.
ABnva: exdoocelc [aoyariong.

54. Popek S., Grant M., Gemmill R., Wendel CS., Mohler MJ., Rawl SM., et al.
(2016). Overcoming challenges: life with an ostomy. Am J Surg., 200(5):640—
645.

Bipioypagio Néowv Agdopévav

1. Bakhai S., Ahluwalia G., Nallapeta N., Mangat A., Reynolds J. L. (2018). Faecal
immunochemical testing implementation to increase colorectal cancer screening in
primary care. BMJ Open Quality, 7(4): e000400.

2. Bradley C., Yabroff R., Warren J., Zeruto C., Chawla N., Lamont E. (2016).
Trends in the Treatment of Metastatic Colon and Rectal Cancer in Elderly
Patients. Med Care, r4(5):490-7.

3. Brittain K. Murphy, V. (2015). Sociocultural and health correlates related to
colorectal cancer screening adherence among urban African Americans. Cancer
Nurs, 38(2): 118-24.

4. Canty J., Stabile C., Milli L., Seidel B., Goldfrank D., Carter J. (2019). Sexual
Function in Women with Colorectal/Anal Cancer. Sex Med Rev., 7(2):202-222.

5. CaoY., Wu K., Mehta R., Drew D., Song M., Lochhead P., Nguyen L., lzard
J., Fuchs C., Garrett W., Huttenhower C., Ogino S., Giovannucci E., Chan
A. (2018). Long-term use of antibiotics and risk of colorectal adenoma. Gut,
67(4):672-678.

6. Christy S. M., Schmidt A., Wang H. L., Sutton S. K., Davis S. N. Chavarria,
E..Ewede, C. K. (2018). Understanding Cancer Worry Among Patients in a
Community Clinic-Based Colorectal Cancer Screening Intervention Study.
Nursing Research, 67(4): 275-285.

7. Colibaseanu D., Osagiede O., Spaulding A., Frank R., Merchea A., Mathis K.,
Parker A., Ailawadhi S. (2018). The Determinants of Palliative Care Use in
Patients With Colorectal Cancer: A National Study. Am J Hosp Palliat Care,
35(10):1295-1303.




10.

11.

12.

13.

14.

15.

16.

17.

Delisle M., Ward M., Helewa P., Hochman D., Park J., McKay A. (2018).
Timing of Palliative Care in Colorectal Cancer Patients: Does It Matter? J Surg
Res., 241:285-293.

Jakobsson J., Idvall E., Wann-Hansson C. (2016). General health and state
anxiety in patients recovering from colorectal cancer surgery. J Adv Nurs.,
72(2):328-38.

Kang Y., Son H. (2019). Age Differences in the Coping Strategies of Patients
With Colorectal Cancer. Cancer Nurs., 42(4):286-294.

Kotronoulas G., Papadopoulou C., Burns-Cunningham K., Simpson M.,
Maguire R. (2017). A systematic review of the supportive care needs of people
living with and beyond cancer of the colon and/or rectum. Eur J Oncol Nurs.,
29:60-70.

Kotronoulas G., Papadopoulou K., MacNicol L., Simpson M. Maguire R.
(2017). Feasibility and acceptability of the use of patient-reported outcome
measures (PROMS) in the delivery of nurse-led supportive care to people with
colorectal cancer. European Journal of Oncology Nursing, 29:115-124.

Law E., Levesque J.V., Lambert S. Girgis A. (2018). The “sphere of care”: A
qualitative study of colorectal cancer patient and caregiver experiences of support
within the cancer treatment setting. PLoS ONE, 13(12): e0209436

Liu Y. (2017). Application of fast track surgery in routine nursing for patient with
colorectal cancer. Saudi Journal Of Biological Sciences, 24(8):1939-1942.
Nagano M., Ogata Y., Ikeda M., Tsukada K., Tokunaga K., lida S. (2019).
Peristomal Moisture-Associated Skin Damage and Independence in Pouching
System Changes in Persons With New Fecal Ostomies. Journal of wound, ostomy,
and continence nursing. The Wound, Ostomy and Continence Nurses Society,
46(2):137-142.

Niemeldinen S., Huhtala H., Ehrlich A., K&ssi J., Jimsen E., Hyoty M. (2020).
Risk factors of short-term survival in the aged in elective colon cancer surgery: a
population-based study. Int J Colorectal Dis, 35(2):307-315.

Nozawa H., Shinagawa T., Kawai K., Hata K., Tanaka T., Nishikawa T., et al.
(2018). Laparoscopic surgery in colon cancer patients treated with chronic anti-
thrombotic therapy. Surg Endosc., 32(8):3509-3516.




18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Pettersson M., Ohlén J., Friberg F., Hydén L. Carlsson E. (2017). Topics and
structure in preoperative nursing consultations with patients undergoing colorectal
cancer surgery. Scand J Caring Sci, 31(4):674-686.

Raycraft T., Cheung W., Yin Y., Speers C., Ko J., Mariano C. (2019). Causes
of mortality in older patients with stage 3 colon cancer. J Geriatr Oncol.,
10(1):138-142.

Ristescu 1., Pintilie G., Filip D., Jitca M., Fecheta R., Florescu O., Scripcariu V.,
Filipescu V., Grigoras 1. (2019). Perioperative Anemia and Transfusion in
Colorectal Cancer Patients. Chirurgia (Bucur), 114(2):234-242.

Rohde G., Soderhamn U. Vistad, I. (2019). Reflections on communication of
disease prognosis and life expectancy by patients with colorectal cancer
undergoing palliative care: a qualitative study. BMJ Open, 9:023463.

Rehrl K., Guren M., Miaskowski C., Cooper B., Diep L. Rusteen T. (2016).
No Differences in Symptom Burden Between Colorectal Cancer Patients
Receiving Curative Versus Palliative Chemotherapy. J Pain Symptom Manage,
52(4):539-547.

Russell L., Gough K., Drosdowsky A., Schofield P., Aranda S., Butow P.,
Westwood J., Krishnasamy M., Young J., Phipps-Nelson J., King D. Jefford
M. (2015). Psychological distress, quality of life, symptoms and unmet needs of
colorectal cancer survivors near the end of treatment. J Cancer Surviv, 9(3): 462-
70.

Seibert R., Hanchate A., Berz J. Schroy P. (2017). National Disparities in
Colorectal Cancer Screening Among Obese Adults. Am J Prev Med, 53(2): e41-
e49.

Solano J., Gomes da Silva A., Soares I., Ashmawi H., Vieira J. (2016). Resilience
and hope during advanced disease: a pilot study with metastatic colorectal cancer
patients. BMC Palliative Cae, 15 (60);12-29.

Stuhlfauth S., Melby L., Hellesg R. (2018). Everyday Life After Colon Cancer:
The Visible and Invisible Challenges. Cancer Nurs., 41(6):E48-E57.

Trautmann F., ReiBfelder C., Pecqueux M., Weitz J., Schmitt J. (2018).
Evidence-based quality standards improve prognosis in colon cancer care. Eur J
Surg Oncol., 44(9):1324-1330.




28. Valle T. D., Turrini R., Poveda V. B. (2017). Intervening factors for the initiation
of treatment of patients with stomach and colorectal cancer. Revista Latino-
Americana De Enfermagem, 25:e2879.

29. Williamson, S., Chalmers, K., Beaver K. (2016). Patient experiences of nurse-le
telephone follow-up following treatment for colorectal cancer. European Journal
of Oncology Nursing, 19 (3):237-243.

30. Yas S., Hanning X., Ravi M., Young J., Rudasill S., Benharash P. (2020).
National Study of Immediate and Delayed Readmissions After Colostomy
Creation. J Surg Res., 246:457-463.




